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Did  you  know  that 

1  in  5  cats  and 

1  in  10  dogs  have  fleas: 


Fleas  are  a  huge  problem.  From 
1st  to  31st  May,  National  Flea  Month 
aims  to  highlight  the  need  for 

a  real  opportunity  to  boost  your 


Sign  up  to  National  Flea  Month  today 

You'll  receive  a  free  kit  that  will  both  help 
raise  awareness  of  fleas  and  encourage  pet 
owners  to  buy  FRONTLINE  Spot  On. 

•  Posters 

•  Wobbler 

•  fenl  card 

•  Balloons. 


To  take  part,  simply  email 

nationalfleamonth@merial.com 

with  your  store  details,  by  5th  April  2010. 
Or  complete  the  form  below  and  fax  it  to 

01279  639591. 


•Source:  Survey  of  Ilea  infestation  in  dogs  and  cats  in  the  UK  during  2005,  Vet  Rec  2007, 160, 503-506 


NTUNE®  Spot  On  contains  fipronil  |NFA-VPS|. 

Trademark.  For  further  information  contact  Merial  Animal 
19  5TG,  UK.  ©Merial  Ltd  2010.  All  rights  reserved. 
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Dosage:  Adults  (18  and  over):  One  lozenge 
urge  to  smoke  to  aid  complete  cessation 
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pain,  oral  irritation,  dizziness,  headache,  sleep  disorders  including 
abnormal  dreams,  anxiety,  irritability,  nervousness,  depression, 
palpitations,  increased  heart  rate,  cough,  sore  throat,  rash,  anaphylaxis. 
See  SPC  for  full  details.  HO  PL  00079/0610,  0611.  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K. 
Pack  sizes  and  RSP  (excl.  VAT):  20  s  £4.75, 60  s  £13.32.  Date  of 
revision:  August  2009. 

NiQuitin  21, 14, 7mg  Transdermal  Patches,  NiQuitin  Clear  21, 14, 
7mg  (nicotine).  Opaque  or  transparent  transdermal  patches  21  mg, 
14mg,  7mg  nicotine  (Steps  1,  2,  3)  for  relief  of  nicotine  withdrawal 
symptoms  during  smoking  cessation.  Dosage:  Adults  (18  and  over): 

>10  cigarettes/day;  Step  1  for  6  weeks,  then  Step  2  for  2  weeks,  then 
Step  3  for  2  weeks.<10  cigarettes/day;  Step  2  for  6  weeks  then  Step  3 
for  2  weeks,  Apply  to  fresh  site  (clean,  dry  skin)  once  daily.  Professional 
advice  if  use  >9  months.  Adolescents  (12-17  years):  As  for  adults 
but  to  seek  professional  advice  if  >12  weeks  treatment  required. 
Contraindications:  Hypersensitivity,  occasional/non-smokers,  children 
under  12  years.  Precautions:  Risk  of  NRT  substantially  outweighed 
by  risks  of  continued  smoking  in  virtually  all  circumstances.  Supervise 
use  in  those  hospitalised  for  Ml,  severe  dysrhythmia  or  CVA  who  are 
-  haemodynamically  unstable.  Once  discharged,  can  use  NiQuitin  as  normal. 
Susceptibility  to  angioedema,  urticaria.  Discontinue  use  if  severe/persistent 


skin  reactions,  Renal/hepatic  impairment,  hyperthyroidism,  diabetes, 
phaeochromocytoma.  Pregnancy/lactation:  For  those  unable  to  quit 
unaided  the  risk  of  continued  smoking  is  greater  than  the  risk  of  using  NRT. 
Start  treatment  as  early  as  possible  in  pregnancy  for  2-3  months.  Lozenge/ 
gum  preferable  to  patches  unless  nauseous.  Remove  patches  at  bedtime. 
Side  effects:  At  recommended  doses,  NiQuitin  patches  have  not  been 
found  to  cause  any  serious  adverse  effects.  Local  rash,  itching,  burning, 
tingling,  numbness,  swelling,  pain,  urticaria,  heaviness,  hypersensitivity 
reactions,  Headache,  dizziness,  tremor,  sleep  disorders,  nervousness, 
palpitations,  tachycardia,  dyspnoea,  pharyngitis,  cough,  Gl  disturbance, 
sweating,  arthralgia,  myalgia,  malaise,  anaphylaxis.  See  SPC  for  full  details. 
[rjtl  PL  00079/0368,  0367,  0366,  0356,  0355  &  0354.  PL  holder:  i 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack1 
sizes  and  RSP  (excl.  VAT):  7  patches  £14.89;  Step  1  only  14  patches 
£28  04  Date  of  revision:  August  2009  NiQuitin®,  NiQuitin®  Minis 
and  the  Minis  Device  are  trademarks  of  the  GlaxoSmithKline  group 
of  companies 


Reference:  1.  National  Institute  Clinical  Excellence.  Smoking 
cessation  services  in  primary  care,  pharmacies,  local  authorities 
and  work  places,  particularly  for  manual  working  groups,  pregnant 
women  and  hard  to  reach  communities.  Public  Health  Guidance  1 0. 
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i  IT'S  NOT  THE  FIRST 
TIMETHE  MEDIA 
HAVE  PICKED  UP 
ON  THIS  ISSUE 
AND  YOU  CAN 
BET  YOUR  BOTTOM 
DOLLAR  IT  WON'T 
BE  THE  LAST} 


"You're  not  giving  ME  the  pills 
because  of  YOUR  religion?" 

In  case  you  missed  it,  this  is  a 
quote  (complete  with  capital  letters) 
from  a  story  in  the  Daily  Telegraph 
from  a  patient  who  was  told  that  the 
pharmacist  would  not  dispense 
contraceptive  medication  because  of 
her  religious  beliefs  (p7). 

It's  not  the  first  time  the  media 
have  picked  up  on  this  issue  and  you 
can  bet  your  bottom  dollar  it  won't 
be  the  last. 

For  journalists  working  for  the 
national  media,  stories  that  pitch 
the  establishment  (for  which  you 
can  insert  pharmacy  here)  against 
the  common  man  (insert  patient) 
make  for  popular  reading  -  and 
understandably  so 

Of  course  pharmacists  have  a 
right  to  say  no,  just  like  any  other 
health  professional.  But  as  the  most 
accessible  of  all  practitioners,  we 
also  have  to  accept  that  the 
consequences  of  our  decisions  will 
get  the  most  column  inches. 

So  the  questions  is,  are  we  happy 
to  see  this  sort  of  publicity  or  do  we 
need  to  consider  this  issue  again  and 
come  up  with  a  better  alternative? 

Lloydspharmacy  -  the  company 
involved  in  the  Daily  Telegraph  story 
-  has  called  for  improved  guidance 
for  dealing  with  such  scenarios.  It 
says  that  on  the  one  hand  the 
profession's  code  of  ethics  allows 
pharmacists  to  refuse  to  provide 


services  if  they  are  against  their 
personal  beliefs  But  on  the  other, 
NHS  contracts  demand  that 
pharmacists  dispense  prescriptions 
with  reasonable  promptness. 

Both  parties  -  pharmacists  and 
patients  -  have  rights  and 
expectations,  but  you  wouldn't  think 
so  from  the  media  coverage.  What's 
needed  is  strong  leadership  to 
deliver  a  solution  that  works  for 
patients  and  for  pharmacists,  which 
brings  me  nicely  to  our  professional 
leadership  body. 

Membership  of  the  new  Lambeth 
reincarnation  will  cost  £192,  it  was 
announced  this  week  (p7).  This  will, 
according  to  the  marketing  blurb, 
give  you  support  for  your  career, 
help  with  CPD,  networking 
opportunities  and  leadership.  Well, 
if  the  PLB  was  looking  for  an 
opportunity  to  demonstrate  its 
leadership  credentials,  it  needn't 
look  any  further.  The  second  largest 
pharmacy  chain  (and  the  second 
largest  PLB  member)  has  highlighted 
the  need  for  a  better  solution 

And  while  our  future  regulator, 
the  General  Pharmaceutical 
Council,  has  already  stated  its 
intention  to  examine  this  particular 
issue,  it  would  surely  be  better  if 
the  profession  could  deliver  its 
own  solution 

Over  to  you,  Lambeth. 

Gary  Paragpuri,  Editor 
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No  new  funding  available  to 
velop  white  paper  services 

PSNC  conference  report  Pharmacy  minister  condemned  over  cash  freeze  message 


Zoe  Smeaton 

2oe.smeaton@ubm.com 

Pharmacy  leaders  have  expressed 
disappointment  with  government 
plans  to  fund  the  development  of 
white  paper  services  by  shifting 
money  away  from  other  parts  of  the 
pharmacy  contract. 

Pharmacy  minister  Mike  O'Brien 
told  the  PSNC  conference  in 
Birmingham  on  Monday  that  were 
he  to  add  money  to  the  pharmacy 
bundle  it  would  "have  to  come  from 
somewhere  else"  in  the  tightening 
NHS  budget.  "If  I  were  to  make  that 
commitment  I  think  you  would  be 
very  sceptical  and  I  would  be  wrong 
to  make  it,"  he  said. 

But  conference  attendees 
condemned  the  comments.  Mike 
Holden,  chief  officer  at  Hampshire  & 
Isle  of  Wight  LPC,  said  it  was 
disappointing  when  people  were 
talking  about  improving  the  use  of 


PSNC  conference  tackles 
the  PNA  challenge 


See  analysis  on  p10 


pharmacy  to  see  that  service 
progress  might  stand  still  or  even  go 
backwards. 

Contractor  Mike  Hewitson 
warned  moving  money  from  the 
supply  role  could  endanger  patient 
safety  (read  more  on  p15).  And  Ian 
Facer,  NPA  chairman,  said  the  news 
was  disappointing  after  contractors 
had  invested  money  on  the  basis 
that  additional  services  would  be 
commissioned  in  the  future. 

Mr  O'Brien  continued:  "In  the 
longer  term  we  will  review  the 
pharmacy  payment  structure  with 
PSNC  and  NHS  Employers  to  reduce 
the  dependency  on  prescription 
volume."  But  he  said  in  the 
meantime  it  might  be  better  "to 
hold  the  line  in  terms  of  the  amount 
you  get  back  on  prescriptions  and 
medicines  and  then  later  move  to 
developing  some  of  the  services  in 
relation  to  the  white  paper". 

PSNC  announced  after  the 
conference  that  Mr  O'Brien  had 
decided  to  make  no  overall  changes 
to  agreed  excess  margins  for  the  first 
quarter  of  2010.  PSNC  chief 
executive  Sue  Sharpe  said  the 
protection  of  current  income  levels 
was  "very  helpful". 


Conservatives  top  PSNC  poll 


The  Conservatives  have  been  given 
the  pharmacy  vote  at  this  week's 
PSNC  conference.  Mark  Simmonds 
topped  a  poll  of  conference  attendees, 
who  voted  based  on  the  presentations 
given  by  the  health  ministers  of  the 
three  main  parties.  The  Tories 
received  a  70  per  cent  backing,  with 
111  people  voting  for  them. 

Liberal  Democrat  shadow  health 


minister  Norman  Lamb  was  unable 
to  attend  the  conference  but 
pharmacy  minister  Mike  O'Brien  and 
shadow  health  minister  Mark 
Simmonds  both  gave  speeches 
about  their  pharmacy  policies. 

Attendees  were  asked  to  say  who 
they  would  vote  for  and  Mr 
Simmonds  received  111  votes,  Mr 
O'Brien  32  votes,  or  20  per  cent  of 
those  cast,  with  Mr  Lamb  receiving 
16  votes  following  a  video  interview. 

All  three  parties  pledged  to 
improve  commissioning  of  pharmacy 
services  if  brought  into  power.  Mr 
O'Brien  said  the  government  was 
going  to  talk  to  PCTs  to  come  up 
with  "some  sort  of  common  format". 

The  Liberal  Democrats  plan  to 
make  local  health  commissioners 
democratically  accountable  and  Mr 
Simmonds  said  there  was  "certainly 
a  job  to  do"  to  ensure  pharmacy's 
ability  to  bid  for  services  was 
improved.  ZS 


Mike  O'Brien:  cash  for  pharmacy  reforms  will  "have  to  come  from  somewhere  else 


'Robust'  protection  for 
global  sum,  says  DH 


Pharmacy  minister  Mike  O'Brien  has 
agreed  to  bring  in  measures  to 
ensure  the  pharmacy  global  sum  is 
protected  when  it  is  devolved  to 
PCTs  from  April. 

Mr  O'Brien  told  the  PSNC 
conference  that  if  PCTs  decided  to 
extend  prescription  lengths  in  an 
attempt  to  reduce  dispensing  fees 
there  would  be  a  "potentially 
dramatic  impact  on  a  pharmacist's 
cash  flow". 

He  continued:  "We've  been 
very  robust  in  saying  to  PCTs 
that  they  must  not  take  such  short- 
term  and  shortsighted  action  and 
as  an  added  precaution  we've  also 
agreed  transitional  arrangements  to 
protect  payments  to  individual 
pharmacies." 

PSNC  said  contractors  would  be 
able  to  claim  compensation  for  any 


lost  fees  and  allowances  resulting 
from  changes  in  the  period  of 
treatment.  Head  of  finance  Mike 
Dent  warned  that  pharmacists 
needed  to  be  aware  of  the  dangers 
and  speak  up  for  compensation 
where  it  was  due. 

The  agreement  follows  a  letter 
sent  to  all  PCT  chief  executives 
warning  them  that  PCTs  found  to 
be  extending  prescription  lengths  in 
this  way  would  face  "severe 
corrective  measures"  including 
financial  penalties. 

LPC  representatives  agreed  that 
the  protective  measures  seemed 
robust,  but  Mark  Burdon,  of 
Northumberland  LPC,  suggested 
LPCs  should  also  be  making  contact 
with  PCT  finance  directors  to  build 
relationships  with  them  and  explain 
the  situation.  ZS 


Win  an  iPod  Shuffle  in 
our  2010  Salary  Survey 
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£192  fee  to  join  new  PLB 

Society  reveals  joining  fee  and  member  benefits  of  leadership  body 


Gavin  Atkin 

gavin.atkin@ubm.com 

Pharmacists  will  be  charged  £192  to 
join  the  new  professional  leadership 
body  in  2011,  the  RPSCB  has 
announced. 

The  headline  £192  subscription 
is  likely  to  be  offset  by  a  variety 
of  discounts  and  incentives 
related  to  payment  methods, 
the  RPSCB  revealed.  Full  details 
will  be  announced  closer  to  the 
new  organisation's  launch,  the 
Society  said. 

RPSGB  chief  executive  Jeremy 
Holmes  said  pharmacists  could 
expect  "exceptional  professional 
leadership  and  services"  in  return  for 
their  £192  fee. 

Only  PLB  members  would  be  able 
to  signal  their  commitment  to 
pharmacy  by  using  the  designations 
MRPharmS  and  FRPharmS,  he  said. 

Mr  Holmes  said:  "Members 
who  have  already  paid  fees  for 

2010  can  benefit  from  many  of 
these  services  now  and  continue  to 
do  so  for  the  rest  of  this  year 
without  paying  anything  more.  In 

2011  members  will  continue  to  get 
all  these  benefits  for  less  than  £4 
per  week." 

Mr  Holmes  told  C+D  in  2008 
that  the  ambition  was  that  the 
combined  fees  for  the  General 
Pharmaceutical  Council  (GPhC)  and 
the  RPS  would  not  be  greater  than 
the  RPSGB's  then  retention  fee  of 
£395,  plus  inflation. 


The  PLB  looks  set  to  enjoy  a 
honeymoon  period  before  the  sector 
decides  whether  it's  worth  paying  to 
join  in  2011. 

Leading  multiples  have  committed 
to  paying  staff  fees  for  the 
remainder  of  this  year.  Boots  and 
Lloydspharmacy  are  among  those 
opting  into  the  body  before 
reviewing  membership  next  year. 

Pharmacy  chain  Rowlands  told 
C+D  that  it  wanted  to  see  what 
benefits  the  new  public  leadership 
body  offer  before  making  a  final 
decision  on  whether  it  would  pay 
employees'  fees  for  2011  -  and 
added  that  its  monthly  newsletter 
had  asked  staff  for  views  on  the  issue. 

Deputy  superintendent  Stephen 
Thomas  said:  "We  will  want  to  see 


A  GPhC  spokesperson  said  that  a 
proposed  fee  figure  for  the 
regulatory  body  was  not  yet 
available,  but  would  be  published  as 
part  of  a  consultation  following  the 
April  RPSGB  Council  meeting. 

Key  services  of  the  new  PLB 
include: 

confidential  information,  advice 
and  other  support  including  for 
those  returning  to  practice  or 
changing  career 

services  developing  new  skills, 
advancing  careers  and  helping 
pharmacists  with  CPD 


what  benefit  our  staff  derive  from 
the  PLB  during  its  first  nine  months 
before  making  a  decision  on  what  to 
do  for  2011  and  onwards." 

He  added:  "It  is  important  the 
new  body  has  the  support  of  the 
profession  and  we  look  forward  to 
seeing  how  it  performs  its  role  in  the 
coming  months." 

The  wait  and  see  approach  was 
echoed  by  smaller  groups.  Six- 
pharmacy  chain  Fairman's  Chemists 
MD  Chris  Forster  said  he  would 
probably  pay  his  employees'  fees, 
but  would  be  looking  to  see  whether 
membership  had  any  value. 

He  said:  "There's  a  danger  it  could 
tend  to  either  support  big  pharmacy 
businesses  or  become  a  trade  union. 
There's  a  great  deal  of  uncertainty 


offering  a  range  of  opportunities 
for  pharmacists  to  network  both 
online  and  face-to-face 

representing  the  whole  of 
pharmacy  on  important  issues. 

Specific  services  include  the 
Pharmacy  Professional  member 
magazine,  the  Pharmaceutical 
Journal,  mentoring  and  a  variety 
of  e-alerts. 

Pharmacists  who  do  not  want 
to  join  the  PLB  when  it  launches 
later  this  year  will  have  to  opt  out. 
The  RPSGB  will  then  offer  a  pro- 
rata refund 


and  we'll  need  to  see  how  the 
regulatory  body  works  before  we 
know  where  the  PLB  fits." 

Wimbledon-based  independent 
contractor  Raj  Patel  will  also  make 
up  his  mind  about  RPS  membership 
later  in  the  year.  "By  then  perhaps  all 
these  added  services  will  be  up  and 
running,  and  we'll  be  able  to  see  how 
good  they  are. 

"It's  OK  to  say  membership  will 
cost  less  than  £4  per  week,  but  what 
am  I  going  to  get7"  CMA 


Will  you  be  joining  the 
new  PLB?  Tell  us  at: 

haveyoursay@ 

www.chemistanddruggist.co.uk 


Tesco's  super  retires 

Tesco  superintendent  pharmacist 
Penny  Beck  this  week  announced 
her  early  retirement.  She  will  work 
her  notice  period  untiljune  or  July, 
a  Tesco  spokesperson  said.  Her 
decision  was  a  "long-term  plan" 
unrelated  to  the  Elizabeth  Lee 
case,  he  added.  No  information 
about  a  replacement  is  available. 

Red  tape  woes 

Pharmacists  are  struggling  to 
meet  DH  information  governance 
(IG)  requirements  and  need  more 
support,  industry  leaders  have 
said.  They  warned  tools  provided 
to  help  had  made  it  increasingly 
complex  and  time-consuming. 

See  the  IG  feature  on  p20 
www.chemistanddruggist.co.uk 

Lloyds  issues  warning 

Lloydspharmacy  has  warned  of  a 
"potential  for  conflict"  between 
pharmacists'  ethics  and  contracts 
after  a  pharmacist  refused  to 
dispense  the  contraceptive  pill  on 
religious  grounds.  The  incident, 
which  was  reported  in  several 
national  papers,  was  being 
investigated,  the  multiple  said. 
www.chemistanddruggist.co.uk 

Self-care  role 

GPs  and  nurses  should  be 
encouraged  to  refer  patients  to 
pharmacists  for  self-care,  and 
patients  should  be  educated  on 
what  pharmacies  can  offer, 
leading  clinicians  have  said.  The 
conclusion,  part  of  a  report  by  the 
Self  Care  Campaign,  suggests  up 
to  £2  billion  could  be  saved  by 
promoting  self-treatment. 

C+D  on  BBC  TV... 

C+D  editor  Gary  Paragpuri  made 
a  guest  appearance  on  BBC2 
finance  programme  Working 
Lunch  last  week  to  discuss 
prescription  charges.  To  watch 
the  full  interview,  go  to 
www.chemistanddruggist.co.uk 

...  and  on  Radio  4 

C+D  was  featured  on  Radio  4's 
The  Long  View  on  Tuesday,  which 
compared  the  takeover  of  Boots  in 
the  1920s  with  Kraft's  recent 
takeover  of  Cadbury  and  quoted  a 
1920  C+D  article  that  speculated 
on  the  sale.  Listen  to  the  show  at 
www.chemistanddruggist.co.uk 


Fee  to  join  P 

£225-£47 

What  GPs  pay  to  join  Royal  College  of 
General  Practitioners  depending  on  earnf 

£193 

Nurses'  fee  to  join  Royal  College  of  Nurs 


Members  take  wait  and  see  stance 
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Take  part  in  our  2010  Salary  Survey 

'itxo.uk/salap 


talk 


How  do  you  feel  about 
the  new  RPSGB  CEO? 


"Professional  bodies  should  appoint 
one  of  their  own  as  the  CEO.  There 
are  so  many  pharmacists  who  can  do 
that  job.  The  future  of  pharmacy  is 
really  going  downhill." 
Bernard  Mweseka,  Day  Lewis 
Pharmacy,  North  Woolwich, 
London 

"In  principle, 
I  don't  have 
a  problem 
with  the 
appointment 
but  having 
worked 
with  non- 
pharmacy 
managers  at 
my  level  I  believe  there  are  issues. 
They  tend  to  see  things  in  a 
business-like  fashion  but  at  the  end 
of  the  day  pharmacy  is  a  profession 
and  you  have  professional 
responsibilities  and  ethics  and  the 
two  do  not  always  marry  up." 
Valerie  Sillito,  Boots,  Aberdeen 

Web  verdict 

They  got  the  right  person  10% 


:  pharmacist  59% 


Better  to  1 


Not  bothered 


one  else  12% 


Armchair  view:  Pharmacists 
showed  their  nepotistic  streak  this 
week  over  their  choice  of  CEO  for 
the  new  professional  leadership 
body.  Only  a  pharmacist  will  do, 
according  to  59  per  cent  of  voters. 
Next  week's  question: 
Will  you  pay  £192  to  join  the  new 
professional  leadership  body? 
Vote  at 

www.chemistarsddruggist.co.uk 


Co-op  profits  suffer 
under  core  funding  crisis 

Operating  profits  fall  despite  50  per  cent  rise  in  MURs  last  year 


Maeve  Hosea 


Co-op  Pharmacy  has  launched  a 
fresh  attack  on  funding  after  annual 
results  revealed  a  £7.9  million  drop 
in  operating  profits  for  2009. 

Pharmacy  remuneration  was 
branded  unfit  for  purpose  by  the 
UK's  third  biggest  operator  this 
week.  Co-op  managing  director  John 
Nuttall  said:  "Although  we  have  a 
planned  cost  of  service  inquiry  at 
the  moment,  the  pharmacy 
remuneration  contract  is  not  fit  for 
purpose.  It  makes  it  very  difficult  to 
forecast  levels  of  profitability  from 
one  month  to  the  next,  let  alone  one 
year  to  the  next." 

The  comments  came  as  Co-op 
posted  operating  profits  of  £29.9m 
last  year  -  down  from  £37.8m  in 
2008.  Sales  for  the  same  period  rose 
£1mto  £745m. 

Category  M  and  wider  economic 
problems  were  cited  for  the  drop  in 


margins.  However,  investment  in 
new  services  -  including  a  50  per 
cent  hike  in  MUR  revenue  -  had 
helped  offset  the  instability  in  core 
funding,  Mr  Nuttall  revealed. 

The  boom  in  MURs  had  been 
achieved  by  carrot  rather  than  stick, 
Mr  Nuttall  added.  "The  increase  is 
more  of  an  encouragement  than  a 
directive  from  head  office,"  he  said. 

He  praised  Co-op  staff  for  their 
"hard  work"  in  the  face  of 
"uncertain"  trading  conditions. 

Mr  Nuttall  ruled  out  any  staff 
redundancies  or  store  closures 
following  the  results,  which  he 
termed  "robust".  Pay  rises  had  been 
awarded  to  staff  in  line  with 
inflation,  Mr  Nuttall  said. 

Over  200  branches  had  been 
refitted  by  Co-op  during  2009.  Mr 
Nuttall  said:  "Despite  these  tough 
conditions,  we  have  continued  to 
embrace  new  services  and  invest  in 
the  business.  This  has  helped 


Co-op  results  by 
numbers  for  2009 

£7. 9  m 

drop  in  like-for-like  operating 
profits 

£745m 

overall  pharmacy  sales 

48% 

increase  in  MURs  by  Co-op 
pharmacy  staff 


enormously  in  producing  a  robust 
set  of  results." 

Co-op's  drop  in  operating  profits 
follows  Mr  Nuttall's  warning  over  a 
£300m  shortfall  in  pharmacy 
funding  last  December  (C+D, 
December  19/26,  p7). 


The  BBC  is  planning  a  show  featuring  a 
Victorian  Pharmacist  but,  alas,  not 
C+D's  Victorian  Pharmacist.  The  BBC 
show  will  follow  pharmacy  academic 
Nick  Barber  as  he  dons  period  costume 
and  tests  19th  century  remedies.  C+D's 
very  own  Victorian  Pharmacist,  played 
by  Chris  Chapman  (left),  would  of 
course  have  preferred  a  TV  show  about 
him  but  offered  his  congratulations  to 
Professor  Barber.  "I  am  delighted  that 
a  Victorian  Pharmacist  has  been  called 
to  appear  on  this  'televisual  apparatus', 
he  said.  "Although  I  would  have 
preferred  David  Tennant  as  my  new 
incarnation,  I  am  sure  Professor  Barber 
will  be  splendid  in  the  role."  More  from 
the  Victorian  Pharmacist  on  p34 


C+D  launches  Stockcheck  and  Counterstart 


C+D  has  launched  two  new  training 
courses  for  pharmacy  support 
staff  this  week. 

The  first,  Stockcheck,  is  an 
RPSGB-accredited  dispensary 
stock  management  course  aimed  at 
pharmacy  staff  who  are  involved  in 
processing  dispensary  stock  orders. 
Students  are  assessed  by  completing 
practical  activities,  workbook 
exercises  and  a  multiple  choice 
question  paper. 

The  second,  Counterstart,  is  an 
induction  course  for  newly  recruited 


Student  Book 


CD 


counter  staff. 
Counterstart  aims  to  equip 
beginners  with  the  basic  knowledge 
they  need  to  work  safely  in  a 
pharmacy.  New  staff  registered  on 


Counterstart  will  receive  a  study 
guide,  and  access  to  C+D's  phone 
assessment  service. 

Successful  students  will  receive  a 
certificate  after  completing  the 
course  and  can  then  get  a  £5 
discount  on  C+D's  Counterpart 
Medicines  Counter  Assistant  Course. 

Stockcheck  costs  £47  (incVAT) 
per  student.  Counterstart  costs 
£17.63  (incVAT)  per  student. 

Go  to  www.chemistand 
druggist.co.uk/stafftraining  or  call 
0207  921  8425  for  full  details.  PC 
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Wellman 
Conception 


To  help  support 

male  reproductive  health 

When  couples  decide  to  try  for  a  family,  it's  not  only  women  who  need 
to  look  after  their  diet  and  lifestyle  in  order  to  maintain  their  health  and 
support  conception. 

Wellman®  Conception's  advanced  one-a-day  formula  combines  a  potent 
blend  of  wide  spectrum  micronutrient  antioxidants,  amino  acids,  Co-Q10, 
L-Carnitine,  L-Arginine  and  folic  acid,  which  have  been  specifically  chosen 
for  their  role  in  supporting  male  reproductive  function  and  health. 

Wellman®  Conception  can  be  taken  instead  of  any  general  multivitamin  and 
is  recommended  as  soon  as  your  customers  start  trying  for  a  baby. 


NATIONAL  ADVERTISING  STARTS  NOW! 

Available  from  your  wholesaler.  For  more  information  and  POS  call  Vitabiotics  free  on  020  8955  2662 
www.vitabiotics.com 


t.. 


VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


Britain's  leading 
supplements 

for  specific  life  stages 


Developed  with 


Prof.  A.  H.  Beckett 
OBE.  PhD.  DSc 

Professor  Emeritus, 
University  of  London 


Take  part  in  our  2010  Salary  Survey 

20.03.10 

How  you  can  crack  the  PNA  code 

PCTs  must  produce  landmark  assessments  that  will  shape  local  pharmacy  services  from  next 
month.  Emma  Wilkinson  reports  from  the  PSNC  conference,  which  heard  how  to  get  involved 


It's  not  down  to  central  government  to  dictate  the  terms  of  the  contract,  Peter  Dunlevy  (centre)  told  the  PSNC  conference 


Pharmaceutical  needs  assessments 
(PNAs)  -  documents  that  will  grant 
PCTs  greater  power  over  new 
pharmacy  contracts  and  services  - 
dominated  discussion  at  this  week's 
PSNC  conference. 

Given  the  importance  of  the 
commissioning  of  services  to 
pharmacy  in  2010,  this  was  perhaps 
no  surprise. 

From  next  month,  regulations 
making  PNAs  mandatory  will  come 
into  force,  with  PCTs  having  to 
develop  them  by  February  2011. 
The  trusts  will  have  to  use  the 
documents  to  inform  commissioning 
of  new  pharmaceutical  services, 
replacing  the  pharmacy  control  of 
entry  regime. 

But  with  PNAs  only  one  month 
away,  conference  delegates, 
comprising  grassroots  LPC  leaders, 
seemed  far  from  assured  over  PCTs' 
ability  to  put  the  documents 
together.  Failure  to  do  so  could  open 
the  door  for  new  services  to  be 
introduced  where  they  are  not 
needed,  or  for  the  refusal  of  new 
premises  or  services  where  they 
could  benefit  the  community. 

PCT  teams  will  have  less  than  a 
year  to  create,  consult  on  and 
publish  their  PNA  in  order  to  meet 
the  February  2011  deadline,  which 
could  be  a  tall  order  for  some. 
Stephen  Lutener,  head  of  regulation 
at  PSNC,  says  pharmacists  are  right 
to  be  nervous,  and  the  feedback  he 
has  had  from  those  working  in  PCTs 
is  that  even  they  are  anxious  about 
their  abilities  to  put  together  a 
coherent  PNA.  "They're  anxious 
about  lack  of  resource  and  they're 
anxious  because  currently  this  tends 
to  fall  to  a  small  part  of  the 
medicines  management  team,"  he 
explains 

Another  worry  for  businesses  with 
pharmacies  across  more  than  one 
PCT  is  that  each  area  will  produce  a 
PNA  that  looks  completely  different, 
making  provision  of  enhanced 
services  at  a  county  or  country  level 
an  almost  impossible  task. 

Ian  Facer,  chair  of  the  National 
Pharmacy  Association,  says  he  is 
nervous  about  this  impact  across 
boundaries.  "We're  potentially 
looking  at  100  different  versions  of 
the  PNA  and  in  terms  of  large 
multiples  they  are  looking  for  some 


"We're  potentially 
looking  at  100 
different  versions 
of  the  PNA" 

IAN  FACER,  NPA  CHAIR 


consistency  to  deliver  services  across 
a  whole  region." 

Addressing  the  PSNC  conference, 
Peter  Dunlevy,  the  Department  of 
Health's  community  pharmacy 
policy  manager,  defends  the  local 
approach.  He  says  it  is  important  the 
central  department  is  not  too  strict 
or  dictatorial  about  how  PNAs, 
which  will  be  "refreshed"  annually, 
should  look.  He  does  not  want  to  see 
uniform  PNAs  as  he  believes  that 
would  defeat  the  object  of  setting 
out  local  needs. 

The  good  news  is  that  there  is  still 
time  to  do  something  about  all  of 
this.  Talking  to  PCTs  about 
pharmaceutical  needs  now  could 
make  all  the  difference.  However, 
the  short  timetable  does  mean  that 
pharmacists  have  to  make  sure  they 


are  fully  aware  of  their  PCTs  plans  if 
they  want  to  have  any  say  in  the 
outcome,  Mr  Lutener  points  out. 
"Pharmacists  have  to  understand 
what  it's  about,  they  will  have  seen 
questionnaires  [from  the  PCT]  by 
now  but  they  don't  fully  understand 
what  it's  about.  If  they  could  see  the 
link  between  the  questions  being 
asked  and  commissioning  decisions, 
it  would  make  more  sense,  so  the 
LPCs  are  going  to  have  to  get 
involved  with  this  and  do  a  bit  of 
education." 

In  fact,  one  of  the  strongest 
messages  coming  out  of  the  series  of 
PSNC  conference  talks  on  the 
development  of  PNAs  is  the  need  for 
pharmacists  to  work  with  their  LPCs 
to  ensure  their  voice  is  heard. 

The  duty  of  the  PCT  to  consult 
their  local  LPC  is  set  out  in  primary 
legislation,  and  Sue  Sharpe,  PSNC 
chief  executive,  says  the  profession 
needs  a  clear  single  voice  in  order  to 
get  the  PNA  that  best  suits  the 
needs  of  the  community. 

"Pharmacists  need  to  work  with 
the  LPC  because  if  the  PCT  gets 
varying  voices  it's  not  going  to  help. 
They  really  need  to  get  behind  LPCs 
to  get  across  the  understanding  of 
what  pharmacy  wants,"  she  says. 

Conference  attendees  are  also 
quick  to  point  out  the  need  to 
engage  with  the  PCT.  Michael 


Holden,  chief  officer  at  Hampshire  & 
Isle  of  White  LPC,  says  he  is 
confident  in  the  ability  of  his  PCT  to 
work  through  the  PNA  process.  But 
that  confidence  is  based  on  the  good 
working  relationship  they  already 
have.  "Be  proactive.  Don't  wait  for 
them  to  come  to  you,"  he  advises. 
Mark  Burden  of  Northumberland 
LPC  adds:  "If  there's  any  concern  in 
any  shape  or  form  they  [LPCs]  need 
to  be  banging  on  doors  and  asking, 
'Where  are  you  and  when  are  we 
going  to  be  involved  in  the 
consultation?'." 

If  all  of  this  goes  to  plan,  and  PCTs 
listen  to  community  pharmacy 
throughout  their  consultation 
periods,  there  is  hope  that  PNAs  will 
turn  out  as  they  should.  Mr  Lutener 
also  suspects  that  when  the 
regulations  come  in  and  PNAs 
become  mandatory,  PCTs  will  start 
to  put  more  resource  into  them, 
which  will  help.  He  even  goes  as  far 
as  to  conclude  that  the  "majority"  of 
PCTs  might  just  end  up  doing  a  good 
job  on  their  PNA. 


Watch  C+D's  video 
interviews  from  the 
PSNC  conference 

www.chemistanddruggist.co.uk 
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Virtual  assistance 


The  most  dependable  clinical  and  non-clinical  information  online 

Accurate  and  reliable  information  is  critical  when  providing  patient  advice. 
That's  why  we've  developed  this  fast,  free  and  quality  assured  service  to 
answer  all  your  clinical  and  non-clinical  questions. 

NHS  Evidence  gives  you  everything  you  need  in  one  place,  start  your 
search  today. 


Evidence 


www.evidence.nhs.uk 


NHS  Evidence  -  Provided  by 


Check  out  what's  on  TV 
20.03.10 


Daktarin  GSL  launch 

McNeil  Products  is  launching 
Daktarin  Intensiv  Cream 
(ketoconazole  2%)  in  the  GSL 
category.  The  product  is  indicated 
to  treat  mycotic  infections  tinea 
pedis  and  tinea  cruris. 

.  tB  99/15g 

tube,  353-4641 
McNeil  Products 
Tel:  01628  822222 

Mepilex  thinks  big 

Molnlycke  Health  Care  has  added 
a  large  dressing  to  its  Mepilex 
Heel  range,  which  is  available  for 
retail  sale  and  on  the  Drug  Tariff. 
The  15x22cm  dressing  is  suitable 
for  pressure  ulcers,  foot  ulcers 
and  diabetic  foot  ulcers. 
Retail  price  and  Pip  code: 
£10.74,  353-1951 
Molnlycke  Health  Care 
Tel:  0800  7311  876 

Photodermatoses  focus 

La  Roche-Posay  is  running  a 
series  of  free  CPD  evening 
seminars  for  pharmacists,  which 
are  accredited  by  King's  College 
London.  The  seminars  will  cover 
photodermatoses  and 
photoprotection  and  the  role  of 
the  pharmacist.  They  will  take 
place  in  May,  July  and  September. 
La  Roche-Posay 
Tel:  0114  201 1471 
www.laroche-posay.co.uk/ 
training 

Child-friendly  haircare 

Forever  Natural  is  launching  an 
organic,  natural  range  of  everyday 
hair  products  for  children  aged 
three  to  12.  The  Eco.kid  range  is 
formulated  to  help  protect 
against  head  lice  and  other  hair 
and  scalp  problems.  It  comprises 
shampoos,  conditioners  and  a 
spray  leave-in  conditioner. 
Forever  Natyral 
Tel:  01628  898410 

Complan  starter  pack 

Complan  Foods  has  introduced 
Complan  Shake  in  a  new  starter 
pack.  Each  starter  pack  includes 
five  flavours:  chocolate, 
strawberry,  banana,  vanilla  and 
original  plus  a  free  shaker. 

£5.07, 

352-7801 
Complan  Foods 
■  5345 600  3170 


Curanail  new  look  is  all 
set  for  summer  feet 


Calderma  has 
introduced  a 
new  look  for 
its  licensed 
antifungal 
treatment 
Curanail 
Medicated 
Nail  Lacquer 
(amorolfine  5%). 

The  new  packaging  emphasises 
the  brand's  medicated  and 
maximum  strength  key  product 
information  plus  its  once-weekly 
application.  Additional  on-pack 
visual  elements,  which  include 
before  and  after  images,  provide 
guidance  on  the  level  of 
improvement  consumers  can  expect. 

This  summer  the  brand  will  be 
supported  by  a  £2  million  campaign 
including  TV  advertising  on  air  from 
May  31  for  two  months.  The 
campaign  will  also  include  consumer 
magazine  advertising  and 


sponsorship  of  live  TV  cricket 
matches  during  the  2010  season. 

There  will  also  be  a  focus  on 
educating  pharmacy  counter 
assistants  about  fungal  nail 
infections. 


Calderrna 

Tel:  01923  208950 

www.curanail.co.uk 


Market  focus 


•  The  £6.4  million  fungal  nail 
infection  category  has  grown 
by  1 2  per  cent  in  the  last  year. 

•  Curanail  is  the  best  selling 
OTC  brand  for  mild  fungal  nail 
infection. 

Source:  IRI  data  52  w/e  Jan  26, 2010 


Breathe  Right  for  sleep  week 


GlaxoSmithKline  Consumer 
Healthcare's 
Breathe  Right 
nasal  strips 
will  sponsor 
GMTV's  sleep 
week  from 
March  22 
to  26. 

Two 
transmissions 
will  be  screened 
each  day  and  10  10-second 
credits  for  the  brand  across 
the  week. 

Presented  by  Dr  Hilary  Jones, 
GMTV's  sleep  week  will  return 
to  television  screens  following 


a  successful  run  last  year. 

Dr  Jones  will  cover  topics  such  as 
unknown  sleep  facts,  the 
effect  of  sleep  on  family 
life,  kids'  sleeping 
patterns,  the  truth 
behind  dreams  and 
sleep  hygiene  tips. 

Samples  of  Breathe 
Right  nasal  strips  will  be 
available  to  viewers  via 
the  GMTV  website,  to 
encourage  trial. 


GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 

www.mypharmassist.co.uk 


Actavis 
redesigns  for 
injectables 


Solid  base  bottle 
reduces  chance 
ot  bieakage 


Completely 
transparent 
allowing  cleat 
judgement  ot 
what  lematns  in 
the  vial 

Minimizes  I 
occupational  1 
exposure  to 
cytotoxics 


Protects  the 
batch  and  expiry 
details  on  the 
label  against 
swabbing 


Actavis  is  introducing  new  drug 
packaging  for  its  injectable  products 
in  the  UK,  incorporating  best 
practice  in  the  pharmaceutical 
sector. 

Vialshield  packaging  is  designed 
to  reduce  the  chance  of  breakage 
and  spillage  and  help  protect  people 
working  with  cytotoxics. 

Jonathan  Wilson,  director  of 
hospital  and  brands  at  Actavis,  says: 
"The  addition  of  Vialshield  will  help 
protect  pharmacy  staff  and 
minimise  potential  exposure  to 
cytotoxics." 

The  new  packaging  is  now 
available  for  gemcitabine  and  will  be 
introduced  on  all  other  oncology 
products  available  from  Actavis. 

Vialshield  has  already  been 
launched  in  Ireland  and  a  number  of 
other  EU  countries. 


Actavis  UK 

Tel:  0800  373573 


Check  out  what's  on  TV 
this  week 


www.chemistanddruggist.co. 
uk/prodnews 


Spring  campaign  to  raise  awareness  of  Cetaphil 


Galderma  is  investing  £1  million  in  a 
consumer  communications 
campaign  for  its  Cetaphil  cleansing 
and  moisturising  range  this  year. 

Starting  this  spring,  the 
campaign  aims  to  raise 
awareness  of  the  brand  for  skin 
conditions  such  as  eczema,  acne, 
rosacea,  psoriasis  and  dry  and 
sensitive  skin. 

In  addition  to  PR  activity,  the 
campaign  will  include  a  new 
pharmacy  education  guide  plus 
consumer  information  leaflets 


and  samples  for  pharmacy 
customers.  Galderma  is  also  running 
radio  advertising  to  promote  the 


availability  of  the  range  in 
Lloydspharmacy. 

A  new  website  for  the  brand  has 
been  launched  to  offer  information 
and  practical  advice  to  sufferers  of 
skin  conditions. 

The  website  also  offers  consumers 
the  chance  to  join  the  Cetaphil 
members  club  and  receive  free 
product  samples. 


Calderma 

Tel:  01923  208950 

www.cetaphil.co.uk 
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Femarelle  launch  for 
menopausal  symptoms 


Passion  For  Life  Healthcare  is 
launching  a  food  supplement  into 
UK  pharmacies  to  help  alleviate 
menopausal  symptoms. 

Femarelle  capsules  have  been 
developed  to  offer  a  viable 
alternative  treatment  to  HRT 
without  the  associated  risks,  says 
the  company. 

The  supplement  is  a  selective 
estrogen  receptor  modulator  based 
on  plants.  It  contains  a  complex  of 
phytoestrogens  (coumestans, 
lignans  and  isoflavones)  derived 
from  fermented  soya  with  added 
flaxseed. 

Passion  for 
Life  Healthcare 
says  clinical 
and  pre- 
clinical 


studies  for  the  product  have  shown 
that  women  found  it  effective  for 
improving  hot  flushes,  night  sweats, 
joint  and  muscle  pain  and 
headaches.  It  is  also  claimed  to  help 
protect  women  from  developing 
osteoporosis. 

The  launch  is  being  supported  by 
a  £1.1  million  advertising  and 
promotional  campaign  that  will 
target  the  3.5  million  women  in  the 
UK  who  suffer  from  menopausal 
symptoms.  A  limited  trial  of  a  one 
month  pack  will  be  offered  to 
menopausal  woman. 

Stockists  will  be  supplied  with  one 
free  sample,  a  counter  display  unit, 
consumer  leaflets  plus  a  window 
poster  and  sticker.  Pharmacies  will 
feature  as  recommended  stockists 
on  the  website. 

Price  and  Pip  code:  £24.95/56 
capsules,  353-6554 
Passion  For  Life  Healthcare  UK 
Tel:  01483  543400 
www.femarelle.co.uk 


working  for  pharmacists  &  their  families 
Our  services 

Listening  Friends 

Specialist  Advice  Services 

Pharm; 
VLT/  Suppoi 

Grants 


Pharmacist  Health 
ipport  Programme 


Signposting 

Who  do  we  support? 

■  Pharmacists  •  Retired  pharmacists  •  Undergraduate  or  postgraduate 
pharmacy  students  •  Trainees  •  Widows  or  widowers  •  Family  members 
who  are  financially  dependent  on  a  pharmacist 


General  Helpline: 


Listening  Friends  Helpline: 


0808  168  2233      0808  168  5133 

visit:  www.pharmacistsupport.org 

Pharmacist  Support  is  a  registered  chanty,  No  221433,  and  is  funded  by  donations  from  pharmacists  This 
legisteied  chanty  was  previously  known  as  The  Benevolent  Fund  of  the  Royal  Pharmaceutical  Society  of 
Gteat  Britain 


From  minor  eye  infections 

to  acute  bacterial  conjunctivitis 


Relief  is  golden... with 


Chloramphenicol 
0.5%  w/v 


Dibrompropamidine 
Iselionate  0. 1 5%  w/w 


Propamidine  Isetionate 
0.1%  w/v 


Chloramphenicol  1.0%  w/w 


For  your  eye-catching  Golden  Eye  POS  or 
to  find  out  more,  contact  your  Dendron  rep 
or  call  01923  229251 


Antibiotic  &  Non-Antibiotic  Ointments  Antibiotic  &  Non-Antibiotic  Drops 


Golden  Eye  Antibiotic  1%  w/w  Chloramphenicol  Eye  Ointment  Marketing  Authorisation  held  by:  Martindale  Pharmaceuticals  Ltd  ,  Bampton  Road,  Romford,  RM3  8UG  Golden 
Eye  Antibiotic  0.5%  w/v  Chloramphenicol  Eye  Drops  Marketing  Authorisation  held  by:  Tubilux  Pharma  SpA.  Via  Costarica.  20/22  -  00040  Pomezia.  Rome.  Italy  Distributed  by: 

Typharm  Ltd ,  14D  Wendover  Road,  Rackheath  Industrial  Estate,  Norwich,  NR1 3  6LH  Indications  For  the  topical  treatment  of  acute  bacterial  conjunctivitis  Golden  Eye  0.1%  w/v  Eye 
Drops  Solution  and  Golden  Eye  0.1 5%  w/w  Eye  Ointment  Marketing  Authorisation  held  by:  Typharm  Limited,  1 4D  Wendover  Road,  Rackheath  Industrial  Estate,  Norwich,  NR1 3  6LH 
Indications  For  the  treatment  of  minor  eye  or  eyelid  infections,  such  as  conjunctivitis  and  blepharitis  Legal  Category:  \E\  Further  prescribing  information  is  available  from  Typharm  Ltd, 
at  the  address  above 


Golden 


Relief  is  Golden 


>w  us  to  get  on  with  our  real  work 


6the  climate  of  fear 
and  litigation  in 
which  we  work  makes 
our  first  concern  to 
watch  our  backs  5 


The  phone  rang  yesterday  and  a  woman  on  the 
other  end  said:  "My  father's  got  the  wrong 
tablets!"  As  I  ask  her  for  more  details  I  sound  calm, 
but  inside  I  am  praying  that  we  haven't  made  a 
dispensing  error,  and  indeed  it  proves  to  be  a  false 
alarm.  We  hadn't  made  a  mistake,  the  GP  had  so, 
phew,  that's  OK! 

Except  that  it's  not  -  a  patient  could  have  been 
harmed  -  but  the  climate  of  fear  and  litigation  in 
which  we  work  makes  our  first  concern  to  watch 
our  backs.  So  much  for  the  'no-blame  culture' 
where  making  an  online  report  to  the  NPSA  and 
ticking  the  box  that  says  "send  my  details  to  the 
PCT"  is  admitting  to  a  crime.  We  enter  the  vicious 
circle  where  we  know  that  errors  are  under- 
reported,  and  that  if  we  start  reporting  properly 
we'll  stand  out,  so  we  under-report... 

When  someone  we  love  is  harmed  it's  natural  to 
want  to  blame  or  find  reason,  but  the  coroner  in 
the  Elizabeth  Lee  case  should  know  better.  How 
pompous  of  him  to  pass  on  suggestions  such  as 
prescription  copies  and  coloured-coded  medicines 
-  not  because  they  are  stupid  ideas,  but  because 
he  will  have  given  unrealistic  expectations  to  a 
grieving  family  that  'something  that  can  be  done 
to  stop  this',  when  we  all  know  that  -  despite  ever 
increasing  bureaucratic  attempts  to  control  us 
with  risk  assessments,  protocols  and  SOPs  -  it  is 
impossible  to  prevent  every  mistake. 

He  also  won't  be  aware  of  the  growing  feeling 


that  burgeoning  workforce  pressure  is  counter- 
acting the  efforts  to  reduce  errors,  so  instead  of 
his  trite  suggestions  maybe  the  coroner  should 
demand  to  know  why  the  president's  stress  inquiry 
amounted  to  damn  all.  The  experience 
pharmacists  and  technicians  all  share  is  of  working 
in  a  busy  pharmacy  with  distractions  from  patients, 
staff  and  the  telephone,  so  it  is  a  credit  to  the 
accuracy  of  us  all  that  with  2.5  million  scripts 
dispensed  every  day  so  few  errors  occur. 

If  we  are  serious  about  minimising  errors  we 
need  responsibility  for  our  actions,  to  ask  for 
example  "why  do  I  keep  reading  amiloride  as 
amlodipine?",  but  we  can't  have  ownership  of  our 
behaviour  if  we  are  just  following  orders,  marching 
to  the  tune  of  an  SOP  sent  from  on  high. 

We  need  to  reclaim  our  raison  d'etre  or  we  will 
reach  a  point  where  the  form  filling  and  box  ticking 
become  an  end  in  themselves  that  diminishes 
patient  care.  Did  anyone  ask  how  many  lives 
Elizabeth  Lee  has  saved  by  her  interventions, 
patient  advice,  or  identifying  prescribing  errors 
during  her  career  to  date?  Probably  not,  and 
maybe  we  need  to  record  this  because  there  will 
come  a  point  when  the  administrative  burden  will 
prevent  us  doing  our  real  job. 

The  security  services  say  it  doesn't  matter  how 
many  terrorist  attacks  they  prevent,  the  forces  of 
evil  only  have  to  be  successful  once,  and  it's 
starting  to  feel  like  that  in  pharmacy. 


LIFT  off  for  integrated  care 


The  UK's  largest  LIFT  scheme  will 
have  its  official  grand  opening  in 
Oldham  in  May  this  year,  having 
started  operating  in  November. 
A  significant  feature  of  the  new 
building  is  the  Lloydspharmacy 
branch  that  sits  prominently  at  the 
healthcentre's  entrance  in  what 
could  be  seen  as  an  appropriate 
visual  motif  -  pharmacy  at  the 
gateway  to  primary  care,  providing 
patients  with  a  first  point  of  access. 
Too  often  pharmacy  has  been  seen 
as  the  last  port  of  call  on  the  primary 
care  pathway.  Oldham  suggests  a 
different  model. 

The  Oldham  Integrated  Care 
Centre  is  home  to  five  CP  practices 
and  also  offers  audiology,  minor 
surgery  and  dentistry  among  other 
services,  as  well  as  a  CP  walk  in 
centre.  Customer  research  has 
consistently  shown  convenience  is 
the  most  important  factor  in 
choosing  a  pharmacy,  and  the  one- 
stop  shop  is  certainly  hard  to  beat 
on  convenience  -  seeing  the  CP  and 


receiving  treatment  all  under  one 
roof  and  within  minutes. 

What  immediately  strikes  you  is 
the  pivotal  role  of  the  receptionists. 
Patients  presenting  with  minor 
conditions  are  routinely  directed  to 
the  pharmacy  for  a  rapid  diagnosis 
and  treatment,  as  part  of  the  locally 
enhanced  services  contract. 

Lloydspharmacy  has  a  proud 
heritage  of  providing  clinical  services 
to  our  patients,  a  practice  that  has 
been  fully  developed  at  Oldham, 
with  consultation  rooms  offering  a 
wide  range  of  free  and  PCT-funded 
services.  Our  future  aim  is  to  be 
seamlessly  integrated  into  the  ICC 
network,  feeding  information  directly 
into  patient  records,  practice 
management  and  the  PCT.  Of  course 
pharmacy  must  continue  to  offer 
points  of  access  in  the  local 
community  and  in  secondary  care 
locations  too,  but  future  service 
extensions  that  utilise  the  pharmacist 
will  help  ensure  the  NHS  and  PCTs 
give  best  value  for  money  and  the 


patient  receives  the  best  possible 
treatment.  It  is  a  story  of  mutual 
respect  and  understanding,  working 
together  for  the  good  of  patients 
and  without  territorial  squabbling. 

Are  local  GPs  threatened  or 
resistant7  Not  at  all,  says  pharmacist 
Fauzia  Ahmed.  By  developing  strong 
relationships,  she  and  her  colleagues 
can  provide  support  and  advice  on 
developing  and  implementing 
formulary  management,  drug 
procurement  and  usage,  and 
purchasing  medical  supplies. 

Co-location  is  a  fantastic  enabler 
where  the  PCT  and  GP  integrate  the 
pharmacist  and  realise  their  benefits 
to  the  wider  team.  Ms  Ahmed's 
experience  is  similar  to  that  of  many 
pharmacists  who  run  our  550  co- 
located  pharmacies.  Not  all  of  these 
are  large  schemes  such  as  Oldham, 
but  the  principle  holds  true  across 
the  estate.  Familiarity,  it  seems, 
breeds  respect  rather  than  contempt. 
Steve  Cray  is  trading  director  at 
Lloydspharmacy 


i  PATIENTS  WITH 
MINOR 

CONDITIONS  ARE 
ROUTINELY 
DIRECTED  TO  THE 
PHARMACY  FOR  A 
RAPID  DIAGNOSIS 
AND  TREATMENT^ 
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PSNC  conference  -  not 
what  I  had  hoped  for 


20.03.10 


Features 


My  lingering  feeling  after  attending 
this  year's  PSNC  conference  is  a 
sense  of  disappointment,  even  anger. 
It  was  a  high  profile  event,  drawing 
the  attention  of  all  three  main 
political  parties,  although  on  his 
performance,  I  wish  that  the 
minister  for  pharmacy,  Mike  O'Brien, 
hadn't  bothered  to  turn  up. 

From  time  to  time  I  have  criticised 
PSNC,  but  this  was  its  big  day  and  I, 
like  them,  hoped  for  some  good 
news,  but  none  came  despite  its 
obvious  effort  and  tremendous  hard 
work.  The  minister  began  his  speech 
brightly  by  offering  an  overview  of 
the  role  of  pharmacy  and  how  it 
could  be  expanded.  He  thanked  the 
profession  for  their  efforts  during 
last  year's  swine  flu  pandemic  and 
this  year's  snowfall,  which  were 
earnestly  meant  and  gratefully 
received.  But  things  went  downhill 
from  here,  as  the  minister  said 
funding  for  white  paper  services 
would  have  to  come  from  other 
parts  of  the  pharmacy  contract. 

Patient  safety  is  the  number  one 
priority  for  Mr  O'Brien's  NHS. 
Unfortunately  any  cash  removed 
from  our  supply  function  will  affect 
the  safety  of  the  800  million  or  so 
prescription  items  dispensed  by 
community  pharmacy  each  year 

The  minister,  in  response  to  a 
question,  implied  that  there  was 
already  enough  money  in  pharmacy, 
pointing  out  that  the  number  of 
pharmacies  was  continuing  to  rise. 
Unless  I  am  very  much  mistaken,  the 
majority  of  this  growth  is  due  to 
100-hour  pharmacies,  created  by 
control  of  entry  exemptions  thanks 
to  his  government.  This  statement 
alone  lost  the  minister  any 


Contact  us 


"It  seems  that  we 
are  to  see  more 
money  to  be 
moved  from  the 
supply  aspect  of 
our  function..." 


credibility  with  me,  and  I'm  sure  with 
many  other  contractors,  as  it 
showed  a  startling  lack  of  insight 
into  the  way  our  contract  operates. 

The  conference  was  set  for  a  big 
announcement,  with  the  audience 
hoping  for  a  national  minor  ailments 
or  medicines  adherence  service.  The 
stage  was  set,  my  gut  feeling  was 
that  PSNC  had  put  a  lot  of  effort 
into  this  and  hoped  to  unveil  it 
today.  But  alas,  the  minister  was 
unable  to  commit  to  the  service  at 
this  stage. 

The  minister's  comments  at  the 
conference  didn't  necessarily  fill  me 
with  hope.  Mr  O'Brien  can  keep  the 
few  kind  words  he  threw  us  -  he 
owes  us  more  than  that,  and  if  he  is 
still  in  his  job  in  two  month's  time 
he'd  better  get  his  cheque  book  out. 
Mike  Hewitson,  contractor, 
Beaminster,  Devon 
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Managing  arrhythmias 

The  symptoms  and  treatment  of  abnormal  heartbeats 


Rosemary  Blackie  MRPharmS 


Supported  by 


GENUS  PHARMACEUTICALS 


The  normal  heartbeat  is  a  complex  conducting 
system,  which  starts  at  the  sino-atrial  node  (SAN) 
or  pacemaker.  This  emits  an  electrical  pulse  about 
60  to  80  times  per  minute,  and  causes  atrial 
contraction.  When  the  impulse  reaches  the  atrio- 
ventricular node,  there  is  a  short  delay  before  it 
travels  along  the  atrio-ventricular  bundle,  Purkinje 
fibres  and  through  the  ventricles,  which  contract 
and  empty  into  the  arteries.  If  this  sinus  rhythm  is 
disrupted,  the  impulses  are  not  directed  across  the 
heart  correctly,  resulting  in  changes  to  heart 
contraction. 

Two  types  of  unusual  rhythms,  sinus  tachycardia 
and  bradycardia,  are  variations  of  normal,  but  can 
be  caused  by  conditions  such  as  thyroid  disease. 


Arrhythmias  are  abnormal  heartbeat  rates  or 
rhythms  resulting  from  problems  with  the 
heart's  normal  electrical  conducting  system. 
They  range  in  seriousness  from  not  very  (such  as 
occasional  ectopic  beats,  which  are  common)  to 
a  medical  emergency. 

About  20  per  cent  of  people  over  65  have 
periods  of  arrhythmia1  and  prevalence  increases 
with  age.  People  with  pre-existing  heart  conditions 
are  at  greater  risk  of  serious  arrhythmia  from  tissue 
damage  already  sustained. 

Five  arrhythmias  in  particular  cause  problems 
and  are  relevant  in  community  pharmacy:  atrial 
fibrillation;  atrial  flutter;  supraventricular 
tachycardia  (SVT);  ventricular  tachycardia  (VT); 
and  ventricular  fibrillation. 

Atrial  fibrillation  (AF) 

This  is  the  commonest  sustained  arrhythmia 
and  is  present  in  about  1  per  cent  of  the  UK 
population.2  Prevalence  increases  with  age.  Lone 
AF,  occurring  in  about  5  to  10  per  cent  of  cases, 
describes  the  situation  where  there  is  no 
identifiable  cause  or  associated  heart 
abnormalities. 

The  atrial  rhythm  is  chaotic  and  rapid,  resulting 
in  irregular  ventricular  rate  as  the  atrial  impulses 
reach  the  AV-node  from  different  angles  and  at 
different  times.  There  are  three  further  sub- 
divisions according  to  the  pattern  of  the  episodes: 

paroxysmal  -  not  present  all  the  time 

persistent  -  can  be  controlled  with  medication 
or  cardioversion 

permanent  -  cannot  be  controlled  with  medication. 

The  cause  is  not  fully  understood,  but  AF  is 
common  in  patients  with  co-existing  heart 
conditions  including  hypertension,  CHD  and 


heart  valve  disease.  It  can  also  be  associated 
with  thyroid  disorders  and  high  alcohol 
consumption  as  well  as  some  medicines,  such  as 
thyroxine.3  Patients  are  advised  to  avoid  caffeine 
and  alcohol. 

Symptoms  include  breathlessness,  palpitations, 
chest  discomfort,  dizziness,  reduced  exercise 
tolerance  and  malaise.  Diagnosis  can  be 
challenging  as  the  difficulty  presented  by  these 
non-specific  symptoms  can  be  compounded  by 
palpitations  not  being  present  all  the  time.  There 
may  be  no  symptoms,  with  the  condition  detected 
only  at  routine  examination. 

A  definitive  diagnosis  is  made  using  standard 
24-hour  ECC,  but  thyroid  function  tests,  full  blood 
count  (FBC),  liver  function  tests  (LFT),  urea  and 
electrolytes  (U&E),  chest  X-rays  and 
echocardiography  aid  diagnosis. 


In  atrial  flutter,  the  heart  beats  regularly  at  about 
1 50  beats  per  minute,4  while  the  atria  contract  at 
250  to  350bpm.  The  blocking  action  of  the  AV- 
node  prevents  the  ventricles  contracting  at  the 
same  rate  as  the  atria.  Symptoms  are  palpitations, 
chest  pain  and  breathlessness. 

There  is  usually  an  underlying  condition,  such  as 
hyperthyroidism,  rheumatic  heart  disease  or  other 
heart  disease  4  Treatment  aims  to  revert  the  heart 
to  sinus  rhythm,  by: 

electrical  cardioversion 

pharmacology  -  beta-blockers,  calcium-channel 
blockers  (CCBs)  or  other  anti-arrhythmics 

catheter  ablation  -  destruction  of  the  heart 
areas  causing  the  abnormal  rhythm. 


This  is  caused  by  an  area  of  the  heart  'above  the 
ventricle'  (other  than  the  SAN)  initiating  an 
electrical  impulse,  resulting  in  an  increased  but 
regular  heart  rate  (in  contrast  to  AF  where  the 
heart  rate  is  fast  but  irregular).  Short-circuiting 
can  also  occur. 

SVTs  are  usually  paroxysmal  with  time  between 
episodes  varying.  The  exact  incidence  is  unknown, 
but  it  is  uncommon  and  usually  starts  in  childhood 
or  early  adulthood.5  Triggers  include  caffeine, 
alcohol,  drugs,  hormone  changes  and  pregnancy. 

Atrial  fibrillation  is  a  type  of  SVT.  Treatment 
aims  to  re-establish  normal  rhythm  and  prevent 
further  episodes  in  those  with  other  risk  factors  or 
where  the  symptoms  are  troublesome.  Patients 
can  be  taught  the  Valsalva  manoeuvre  for 
occasional  SVT.9  Putting  the  face  into  ice-cold 
water  can  also  stop  an  SVT. 
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Ventricular  tachycardia  (VT) 

This  is  a  fast  abnormal  rhythm,  with  the  impulse 
originating  from  the  ventricles,  lasting  for  a  single 
ectopic  beat  or  seconds  to  minutes.  Underlying 
heart  disease  is  usually  present;  causes  include 
cardiomyopathy  and  ventricular  aneurysm. 

VT  is  common  after  an  Ml  because  of  damage 
sustained  to  the  heart  muscle,  and  there  is  a  risk 
that  it  will  progress  to  ventricular  fibrillation  (VF). 
Symptoms  are  usual  and  include  palpitations, 
breathlessness,  chest  pain  and  nausea,  but  in 
sudden  cardiac  death  there  are  no  symptoms. 

Treatment  aims  to  stop  VT  and  prevent  VF.  In 
those  with  no  other  heart  conditions,  this  can  be 
managed  with  medication  but  specialist  advice  is 
needed  where  structural  heart  disease  is  present. 

Treatment  for  sustained  VT  after  an  Ml  is  with 
an  implantable  cardioverter  defibrillator  (ICD)  or 
by  destroying  the  area  of  the  heart  responsible  for 
the  VT. 

Ventricular  fibrillation  (VF) 

The  ventricle  muscle  fibres  contract  independently 
and  ECG  shows  completely  disorganised  signals. 
This  is  a  cardiac  arrest.  Defibrillation  must  be 
carried  out  to  return  to  normal  rhythm. 

Treatment 

This  article  concentrates  on  the  pharmacological 
options  seen  in  the  community,  rather  than 
hospital  environment.  In  most  cases  treatment 
will  be  initiated  in  the  specialist  setting,  but  long- 
term  management  is  usually  in  the  community. 

Stroke  risk  must  also  be  assessed  and  suitable 
treatment  initiated.  Risk  of  thrombo-embolism  is 
greatly  increased  in  AF  as  chaotic  blood  flow  leads 
to  blood  stagnation,  which  can  result  in  clot 
formation  and  subsequent  strokes  or  other 
cardiovascular  events.  Factors  increasing  this  risk 
are:  age,  hypertension,  diabetes,  previous 
embolism.  The  aim  of  AF  treatment  is  to: 

optimise  heart  efficiency 

prevent  further  complications,  such  as  stroke 
and  other  fibrillation 
®  reduce  symptoms. 

This  is  achieved  by  controlling  the  rate  or  the 
rhythm,  or  both. 

Non-drug  AF  management  includes  electrical 
cardioversion,  pacemaker  implantation, 
radiofrequency  ablation  or  surgery  to  revert  the 
heart  back  to  sinus  rhythm.  Drugs  can  then  be 
initiated,  in  most  cases,  to  maintain  sinus  rhythm. 

Rhgthm  or  rate  control? 

This  depends  on  patient  history,  other 
medications  being  taken  and  the  type  of 
arrhythmia.  Nice  Clinical  Guideline  36  June  2006 
gives  full  details. 

Rate  control  can  be  commenced  in  primary  care 
whereas  rhythm  control  is  only  started  after 
specialist  referral.  Rate  control  does  not  stop 
fibrillation,  but  merely  makes  the  atria  beat  at  a 
slower  pace  to  increase  efficiency.  Rhythm  control 
uses  medication  to  maintain  sinus  rhythm  once  AF 
has  terminated  (through  spontaneous  or 
pharmacological  or  electrical  cardioversion).  The 
evidence  shows  that  rate  control  is  at  least  as 
effective  as  rhythm  control.3  See  the  online  table 
on  C+D's  website  showing  factors  determining 
rhythm  or  rate  control. 

The  Vaughan- Williams  system  describes  four 


classes  of  anti-arrhythmics,  based  on  the  effect 
they  have  on  the  cardiac  muscle  and  conducting 
system.  However,  this  classification  is  of  less 
clinical  significance  than  the  distinction  made  by 
the  type  of  arrhythmia  on  which  they  act,  such  as: 

SV-arrhythmia  eg  verapamil 
®  SV-arrhythmia  and  ventricular  arrhythmias  eg 
disopyramide 

Ventricular  arrhythmias,  eg  lidocaine.6 

Anti-arrhythmics  can  also  induce  arrhythmia. 

Nice  recommends  that  resting  heart  rate  is 
controlled  to  under  90bpm.  In  exercise  it  should  be 
less  than  110bpm  in  people  who  are  inactive  and 
less  than  200bpm  minus  their  age  in  active 
people.3  If  pharmacotherapy  does  not  adequately 
control  the  rate,  then  surgery  (AV-node  ablation) 
and  a  pacemaker  may  be  tried. 

Medication  used 

Initial  rate-control  treatment  should  be  with  a 
beta-blocker  or  rate-limiting  CCBs  (verapamil  or 
diltiazem).  If  the  patient  is  inactive,  digoxin  is 
another  initial  option.  Combined  therapy  may  be 
needed  with  digoxin  added  to  a  CCB  or  beta- 
blocker.3 

Digoxin  A  loading  dose  of  250  to  500mcg  daily 
for  one  to  two  days  is  followed  by  a  maintenance 
dose  of  62.5  to  250mcg  daily.  Clinical  response  is 
seen  within  one  week.  Pulse  and  peak  levels 
should  be  assessed  one  week  after  induction  and 
then  after  each  dose  change. 

The  therapeutic  range  is  0.7  to  2.0  nanograms/ 
ml,  with  blood  samples  taken  eight  to  12  hours 
after  the  last  dose.  The  dose  must  be  adjusted  in 
renal  impairment  and  in  the  elderly  signs  of  digoxin 
overdose  are  more  commonly  seen  and  include: 

nausea  and  vomiting 

blurred  or  yellowed  vision 
«<  CNS  effects,  including  dizziness,  confusion  and 
weakness 

s  sino-atrial  and  atrio-ventricular  block. 

U&Es  and  creatinine  should  be  checked  at  least 
annually,  but  in  practice  these  are  likely  to  be 
carried  out  more  often  as  the  patient  is  likely  to  be 
taking  other  medications  affecting  kidney  function  3 

St  John's  wort  should  be  avoided  as  it  reduces 
digoxin  concentration. 
Beta-blockers  (Class  li)  Nice  does  not 
recommend  a  specific  beta-blocker  for  AF  rate 
control,  but  atenolol,  metoprolol  and  propranolol 
are  among  those  licensed.  Sotalol  is  used  for 
rhythm  control.  They  should  not  be  stopped 
suddenly  and  side  effects  include  cold  extremities, 
sleep  disturbance,  sexual  dysfunction  and  masking 
of  hypoglycaemia  in  diabetes.  Neurological  side 
effects  can  be  reduced  by  using  a  more  water- 
soluble  compound,  such  as  atenolol. 
Amiodarone  (Class  111)  Started  in  secondary  care, 
this  is  used  in  AF,  VT  and  VF,  with  a  usual 
maintenance  dose  of  200mg  daily.  Monitoring  is 
important  because  of  potential  side  effects: 

Hyper  or  hypothyroidism  (4  per  cent  of 
patients)  caused  by  the  drug's  similarity  to 


thyroxine.  Thyroid  function  should  be  checked 
every  six  months. 

Corneal  microdeposits  occur  in  most  people, 
rarely  affecting  vision,  but  can  cause  dazzling  from 
headlights  at  night.  Patients  should  be  warned  of 
this.  If  vision  impairment  occurs,  amiodarone 
should  be  discontinued.  It  is  recommended  that 
annual  eye  tests  are  carried  out. 

Pulmonary  toxicity  is  manifested  by 
breathlessness,  non-productive  cough  and  general 
health  deterioration,  and  the  drug  should  be 
discontinued. 

Skin  discolouration  of  blue-grey  colour  occurs  in 
about  2  per  cent  of  patients  in  unprotected  skin 
exposed  directly  to  sunlight.  A  wide-spectrum 
sunscreen  with  at  least  SPF30  should  be  used. 

LFTs  and  U&Es  should  be  checked  bi-annually 
and  ECG  annually.3 

Amiodarone  has  a  long  half-life  of  50  days, 
partly  due  to  its  lipid  solubility,  so  interactions  can 
occur  for  some  time  after  withdrawal.  This  also 
means  occasional  misses  are  not  very  clinically 
significant.7  Grapefruit  should  be  avoided  as  it 
completely  inhibits  metabolism.3 

Amiodarone  increases  myopathy  and 
rhabdomyolysis  risk  with  higher  doses  of 
simvastatin,  which  should  not  exceed  20mg  daily.3 
Diltiazem  and  verapamil  (Class  IV)  Both 
increase  the  refractory  period  of  the  AV-node,  so 
controlling  the  response  of  the  ventricles  to  AF. 

Diltiazem  is  off-licence  for  AF,  but  may  be 
preferred  to  verapamil  because  of  the  latter's 
greater  negative  ionotropic  effect.3  Verapamil  and 
a  beta-blocker  should  not  be  used  together 
because  of  increased  risk  of  heart  block  and 
asystole.  Both  are  contra-indicated  in  heart  failure 
as  they  cause  myocardial  depression. 

Vasodilator/  effects  are  less  common  than  with 
the  dihydropyridine  CCBs  and  often  improve  with 
time.  Verapamil  often  causes  constipation  and 
grapefruit  should  be  avoided  as  it  inhibits 
metabolism. 

Other  anti-arrhythmics  that  may  be  used  in  the 
community  include  flecainide,  propafenone  and 
disopyramide. 

Paroxysmal  AF  A  'pill-in-the-pocket'  strategy,  in 
which  anti-arrhythmics  are  taken  only  at  AF  onset, 
may  be  tried  in  patients  who  fulfil  certain  criteria. 
Patients  should  understand  how  to  take  the 
medication  and  that  further  medical  advice  must 
be  sought  if  control  is  not  regained. 
Table  1  showing  factors  determining  rhythm  or 
rate  control,  plus  additional  information,  can  be 
found  in  the  full  version  of  this  article  online  at 
www.chemistanddruggist.co.uk/update 

Rosemary  Blackie  MRPharmS  is  a  community 
pharmacist  in  Sheffield. 

Download  a  CPD  log  sheet  that  helps  you 
complete  your  CPD  entry  when  you 
successfully  complete  the  5  Minute  Test  for 
this  Update  article  online  (see  opposite). 
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What  is  paroxysmal  atrial  fibrillation ?  Which  underlying 
conditions  can  cause  atrial  flutter?  What  are  the  side 
effects  of  amiodarone?  How  does  verapamil  work  in 
atrial  fibrillation? 

This  article  describes  the  different  types  of  arrhythmias 
including  atrial  fibrillation,  atrial  flutter,  supraventricular 
tachycardia  and  ventricular  tachycardia.  It  discusses  drug 
treatment,  with  information  about  the  use  of  digoxin, 
beta-blockers,  amiodarone  and  calcium  channel  blockers. 

Find  out  more  about  atrial  fibrillation  and  its 
treatment  on  the  Patient  UK  website  at 
http://tinyurl.com/atrial-fib1.  The  Patient  Plus  article  on 
the  same  website  contains  more  clinical  information  at 
http://tinyurl.com/atrial-fib2. 

The  Arrhythmia  Alliance  includes  an  animation  of 
arrhythmias  on  its  website  at  http://tinyurl.com/ya7l3yq, 
showing  electrical  conduction  across  the  heart  in  normal 
sinus  rhythm  and  arrhythmia 

Revise  your  knowledge  of  the  drugs  used  to  treat 
arrhythmias  and  the  Vaughan  Williams  classification  by 
reading  section  2.3.1  in  the  BNF. 

Find  out  more  about  the  Valsalva  manoeuvre. 

Are  you  now  confident  in  your  knowledge  of  the 
different  types  of  arrhythmia?  Are  you  familiar  with  the 
drugs  used  to  treat  arrhythmias,  how  they  act  and  their 
side  effects? 


Registering  for  Update  2010  costs  £37.60  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 

Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successfully  complete 
the  5  Minute  Test  online. 


Setting  up  an  anti-obesity  campaign 
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David  Spencer,  pharmacist  at  the 
Update  Pharmacy,  has  been  invited 
by  his  local  primary  care 
organisation  to  help  in  devising  and 
setting  up  a  pharmacy-based  anti- 
obesity  campaign.  He  recruits  his 
pre-registration  trainee  Manu  to 
assist  him. 

David  says  to  Manu:  "I've  made  a 
list  of  what  we  need  to  do.  First  of  all, 
we'll  need  some  basic  criteria  -  how 
exactly  being  overweight  and  obese 
are  defined  and  the  scale  of  the 
problem.  Then,  to  convince  people  of 
how  serious  the  issue  is,  we'll  need 


morbidity  and  mortality  statistics 
and  a  list  of  the  illnesses  that  being 
overweight  disposes  people  to.  Once 
we've  recruited  people  we'll  need  to 
know  how  we  go  about  assessing  if 
they  are  overweight  or  obese.  And 
we'll  need  criteria  for  when  patients 
should  be  referred  to  their  CP.  Some 
people  might  be  suitable  for  OTC 
orlistat  treatment,  so  I'd  like  you  to 
set  out  the  conditions  for  its  supply." 


1.  What  is  the  main  measure  used 
to  estimate  obesity,  what 
measurements  are  necessary  and 
how  is  it  calculated? 

2.  What  other  measure  is  used  to 
estimate  obesity? 

3.  Using  the  main  measure,  how 
are  overweight  and  obesity 
defined? 

4.  What  is  the  scale  of  the 
problem? 

5.  What  are  the  main  health 
dangers  from  being  obese? 

6.  What  are  the  specific  health 
benefits  of  losing  weight? 

7.  What  are  the  general  levels  of 
weight  management  (diet  and 
exercise,  or  refer  to  CP)  for 
people  with  no  co-morbidities? 


8.  What  are  the  conditions  for 
supply  of  orlistat  OTC? 


1.  Body  mass  index  (BMI):  weight  in 
kilograms  divided  by  height  in 
metres  squared.  Healthy  range  = 
18.5-24.9. 

2.  Waist  circumference.  Healthy 
waist  measurement  (reflecting  low 
coronary  risk)  is  less  than  37in 
(94cm)  for  men,  32in  (80cm)  for 
women;  greatest  health  risks  are 
associated  with  waist 
measurements  over  40in  (102cm) 
for  men,  35in  (88cm)  for  women. 

3.  Overweight,  BMI  25-29.9; 
Obesity  I,  30-34.9;  Obesity  II,  35- 
39.9;  Obesity  III,  40  or  more. 

4.  61  per  cent  of  men  and  52  per 
cent  of  women  have  a  BMI  greater 
than  25kg/m2  (including  16  per  cent 
of  men  and  18  per  cent  of  women 
who  have  a  BMI  over  30kg/m2). 

5.  Type  2  diabetes  mellitus; 
hypertension  and  stroke; 
hyperlipidaemia;  some  cancers. 

6.  For  a  10  per  cent  reduction  in 
body  weight  in  an  obese  person 
there  is:  20-25  per  cent  reduction  in 
premature  death,  30  per  cent 
reduction  in  risk  of  dying  from 


diabetes-related  complications;  40 
per  cent  reduction  in  risk  of  dying 
from  cancer.  Blood  pressure: 
10mmHg  decrease  in  systolic  blood 
pressure,  20mmHg  decrease  in 
diastolic.  Diabetes:  50  per  cent  fall  in 
fasting  blood  glucose  levels.  Lipids: 
10  per  cent  fall  in  total  cholesterol; 
15  per  cent  fall  in  LDL  cholesterol;  8 
per  cent  increase  in  HDL  cholesterol 

7.  Overweight  and  obesity  I:  low  waist 
circumference,  advice  on  healthy 
weight  and  lifestyle;  high  waist 
circumference,  diet  and  physical 
activity.  Obesity  II  and  III:  refer  to  GP. 

8.  For  use  in  adults  aged  18  and  over 
with  a  BMI  of  28  or  more.  Can  be 
used  for  up  to  six  months,  but 
patients  should  be  referred  to  CP  if 
no  weight  loss  within  12  weeks. 


Do  you  have  an  idea  for  a  Practical 
Approach  scenario  or  would  you 
like  to  write  one?  Email  us  at: 
haveyoursay@ 
chemistanddruggist.co.uk 
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rmation  governance 


As  the  March  31  deadline  approaches  for  contractors 
in  England,  Zoe  Smeaton  offers  a  four-step  guide  to 
what  you  need  to  do  about  information  governance 
(IG)  and  why  you  don't  need  to  hit  the  panic  button 


Step 

i 


The  IC  lead  will  be  responsible  for  ensuring  the  pharmacy  submits  an  IC 
assessment  (via  the  Connecting  for  Health  online  toolkit)  by  March  31. 
They  should  have  a  written  assignment  of  their  responsibilities,  must  read 
through  the  PSNC  workbook  on  IC  thoroughly  and  create  a  workplan  for  the 
pharmacy,  and  should  have  access  to  sufficient  support  to  carry  out  their 
IG  duties.  Remember  that  even  if  the  IC  lead  is  at  head  office,  every 
pharmacy  branch  will  need  someone  who  knows  what  is  happening  with 
IC  at  branch  level. 

TOP  TIP:  The  IG  responsibilities  can  be  shared  between  several 
members  of  staff  and  these  do  not  need  to  be  pharmacists. 

Download  the  PSNC  workbook 

Every  pharmacy  needs  to  meet  18  IC  requirements  by  March  2011.  The 
workbook  takes  you  through  all  of  these  and  this  year  the  IC  lead  will 
need  to  read  through  the  workbook  and  assess  where  the  pharmacy  is 
for  each  requirement. 

TOP  TIP:  If  you  did  not  receive  the  workbook,  which  was  sent  to 
pharmacies  during  January,  you  can  contact  PSNC  on  01296  432823, 
or  download  it  from  www.psnc.org.uk. 

Register  for  the  toolkit  at  the  Connecting  for 


www.iQt.connectinaforhealth.nhs.iik 

To  submit  your  assessment  you  have  to  use  the  toolkit,  for  which  you  must 
register.  To  register  you  will  be  asked  for  the  pharmacy's  national  code,  which 
is  the  ODS  Code  (or  F  code).  This  can  be  found  on  a  pharmacy's  schedule  of 
payments  or  submission  document  used  to  send  scripts  to  NHS  Prescription 
Services.  Once  you  have  registered  you  will  be  sent  a  login  name  and 
password  by  email. 

TOP  TIP:  You  can  register  using  the  same  name  and  login  email  for 
•••nore  than  one  pharmacy  and  you  don't  need  an  NHSrnail  email 

address. 


Working  through  each  of  the  18  requirements  separately,  you  must  evaluate 
the  pharmacy's  current  position.  Each  requirement  is  graded  from  level  zero 
to  level  three.  It  is  fully  expected  that  pharmacies  will  be  at  level  zero  in 
many  cases,  so  don't  worry  if  you  feel  like  you're  not  doing  very  well.  In  many 
cases  this  is  just  because  the  processes  the  pharmacy  follows  are  not 
documented,  so  they  don't  have  the  evidence  needed  to  show  they  are 
complying.  You  will  need  to  go  through  each  requirement  and  say  what  level 
the  pharmacy  is  at  and  what  level  you  aim  to  achieve  by  when  - 
remembering  that  you  need  to  be  at  level  two  by  March  2011 
TOP  TIP:  You  can  save  your  work  as  you  go  along,  so  you  don't 
need  to  complete  the  whole  assessment  in  one  go.  You  may  like 
to  complete  the  template  workplan  as  you  go  along,  filling  in  what 
rating  your  pharmacy  has  achieved  and  the  work  needed  by  March 
201 1  to  support  your  later  work  on  IC. 


BREAK  IT  DOWN 

After  March  you  will  have  one  year  to  improve 
your  IC  standards  and  attain  level  two  on  the 
assessment.  The  PSNC  workbook  talks  you 
through  this  step-by-step,  but  the  size  and 
complexity  of  the  document  can  be  daunting. 
You  need  to  work  through  it  methodically 
rather  than  leaving  it  all  until  the  last  minute. 
Numark,  for  example,  will  be  breaking  the  task 
into  manageable  chunks,  focusing  on  two 
requirements  per  month  from  April  until 
December  of  this  year.  Or  the  group  suggests 
starting  with  the  things  you  will  find  easiest  to 
do  so  you  can  build  some  momentum. 


Remember  that  when  you  submit  your  baseline 
assessment  this  year,  a  workplan  will  be 
automatically  created  for  you,  and  you  can  get 
support  from  various  sources.  Avicenna  also 
points  out  that  on  some  of  the  requirements 
you  will  already  be  some  way  to  meeting  the 
required  standards  anyway,  such  as  if  staff 
contracts  have  clauses  identifying  the  need  for 
confidentiality,  if  you  ask  patients  before  using 
their  personal  information  for  anything  other 
than  the  service  for  which  it  was  collected,  or  if 
you  have  business  continuity  plans. 

DON'T  DO  IT  ON  YOUR  OWN 

As  well  as  the  various  pharmacy  organisations 
you  can  seek  help  from,  Numark  suggests 
engaging  your  own  team  -  delegating  activities 
will  not  only  help  you  but  will  also  empower 
them  to  become  involved  and  understand  their 
own  responsibilities.  Also  try  talking  to  other 
pharmacists  as  you  go  along  -  you  might  be 
able  to  swap  hints  or  tips  to  make  life  easier. 
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MOOOmg 

paracetamol 


Panadol  OA  -  a  new  1000  mg  paracetamol  capsule-shaped  tablet 

mm    Indicated  for  the  management  of  mild  to  moderate  pain,  including  osteoarthritis 
Halves  the  pill  burden  compared  to  two  500  mg  tablets  M£.  0«M  U 
Prescription  Only  Medicine 
Priced  in  line  with  generic  paracetamol 

PIP  code  for  Panadol  OA  is  352-6688  and  can  be  ordered  though  the  following 
wholesalers:  Alliance  Healthcare,  Ethigen,  Lexon  and  Mawdsley  Brooks.  Also 
A  AH  (PAN947H),  Colorama  (L9491),  Phoenix  (352-6688)  and  Sigma  (3PANT32). 

Prescribing  Information  -  Presentation:  Paracetamol  1000  mg  tablet  Uses  Mild  to  moderate  patn,  including  osteoarthritis  Pyrexia  Dosage  and  administration:  Adults  (including  the  elderly):  One  tablet  up  to 
four  times  daily  at  least  4  hours  apart  Maximum  daily  dose  is  4000  mg  (4  tablets).  Children  under  12  years:  Not  recommended  Contraindications:  Known  hypersensitivity  to  ingredients.  Precautions:  Severe 
renal  or  hepatic  impairment,  non-cirrhotic  alcoholic  liver  disease  Interactions:  Warfarin  or  other  coumarin  anticoagulants,  domperidone,  metoclopramide,  colestyramine  Pregnancy/lactation:  Consider 
risk/benefit  Side  effects:  Rarely,  hypersensitivity  including  skin  rash;  very  rarely,  reports  of  blood  dyscrasias  (not  necessarily  causally  related)  See  SPC  for  full  details  Legal  category:  POM  Product  licence 
number:  00071/0456  Product  licence  holder:  GlaxoSmithKlme  Consumer  Healthcare,  Brentford,  TW8  9GS,  U  K  Package  quantity  and  basic  NHS  cost:  100's  £3.30. 
Date  of  last  revision:  November  2009  Panadol  is  a  trade  mark  of  the  GlaxoSmithKlme  group  of  companies   PAN/ALG01 10/2 


Adverse  events  should  be  reported  Reporting  forms  and  information  can  be  found  at  www.yellowcardgov.uk.  Adverse  events  should  also  be  reported  to 
GlaxoSmithKline  Consumer  Healthcare  0500  888  878 


GlaxoSmithKline 


CATACROM 


SODIUM  CROMOGLICATE  2%  UNIT  DOSE 


Seoso»olQndp 


Prevents  allergic  symptoms 


Adverse  events  should  be  reported  to  Moorfields 
Pharmaceuticals  on  020  7684  9090.  Information  about  adverse 
event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 


CATACROM  Product  Information  Catociom'  Sodium  Gomoglicote  2°n  w/v  (20mg/ml)  Eye 
Drops  BP  without  preservative  (unit  dose)  PL  Number  1141  2/0002  PL  Holder  Mooitields  Eye 
Hospital  NHS  Foundation  Trust,  trading  os  Moorfields  Pharmaceuticals,  34  Nile  Street,  London, 
Nl  7TP  Legal  Category  P  Indication  Relief  and  treatment  of  allergic,  red,  watery,  itchy  ond 


www.moorfieldspharmoceuticals.co.uk 
+44  (0)20  7684  9090 

puffy  eyes  caused  by  hoyfever,  house  mile;,  ond  other  causes  of  allergy  such  os  pet  hairs 
Conlra-indicotions  Hypersensitivity  to  Sodium  Gomoglicote  If  irritation  oi  stinging  persists  or 
worsens,  discontinue  treatment  and  consult  a  physician  Precautions  Caution  if  administered  to 
pregnant,  or  onyone  planning  to  become  pregnont  or  breost-leedmg  pottents  If  changes  occui  to 


MOORFIELDS 


P  H  A  R 


ACEUTICALS 


youi  vision,  do  not  drive  oi  operate  machinery  until  vision  is  cleoi  Side  effects  lintolion,  mild 
stinging  ond  blurred  vision  moy  occur  after  installation  Dosage  ond  adminislration  Topical 
ophrholmic  use  Adults,  children  and  the  elderly  one  or  two  drops  into  eoch  eye  foui  times 
per  day.  oi  os  directed  by  the  doctor  Basic  NHS  Puce  30  x  0  3  ml  single  unit  doses  £8  99 
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CATEGORY  FOCUS 


Nurture  your  new  parents'  custom  when  they  need 
your  help  and  advice  and  you  will  set  a  pattern  for 
life  in  this  extremely  lucrative  marketplace,  says 
Kathy  Oxtoby 
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The  babycare  category  has  become  a  very 
competitive  market  place  in  recent  years, 
observes  Rachel  Jones,  Lloydspharmacy 
category  development  manager  for  skincare  and 
baby.  And  this  isn't  really  surprising  when  you 
consider  that  the  babycare  market  is  worth 
around  £1.3  billion  and  is  growing  by  nearly  8  per 
cent  year  on  year,  according  to  data  analyst 
Kantar  Worldpanel. 

The  category  is  also  extremely  fast  moving, 
with  high  numbers  of  new  mums  entering,  but 
also  exiting  the  market  every  day.  Christina 
Bouzala,  Heinz  Baby  Food  brand  manager  for  jars 
and  cans,  says  that  in  terms  of  the  baby  food 
market,  new  mums  tend  to  leave  within  six  to 
nine  months  as  their  babies  grow  and  develop. 

"Although  this  presents  us  with  the  opportunity 
to  constantly  talk  to  a  fresh  audience,  all 
marketing  activity  needs  to  be  as  targeted  and  as 
informative  as  possible,"  she  says. 

As  a  result  of  fierce  competition  from  the 
grocery  sector,  pharmacy's  share  of  the  babycare 
category  is  declining  by  6  per  cent.  Through  in- 
store  events  "the  grocery  sector  is  leading 
promotional  innovation",  says  Ms  Jones. 

However,  Rob  Jackson,  shopper-based  design 
manager  for  P&G,  believes  community 
pharmacies  have  a  "great  advantage  over  grocers" 
in  that  they  can  give  new  parents  support  and 
advice  on  most  baby  ailments  that  cannot  be 
offered  in  supermarkets. 

Pharmacists  can  boost  their  babycare  business 
by  appealing  to  new  mums  who  visit  them  with  a 
prescription  for  their  newborn.  Mr  Jackson  says: 
"New  mums  are  open  to  advice,  so  it's  a  great 
time  to  encourage  them  to  regularly  seek  help 
from  their  pharmacist." 

Lynne  Henshaw,  Numark's  director  of  trade 
marketing,  urges  pharmacists  to  concentrate  on 
giving  advice  about  baby  medicines.  "A  new  mum 
wouldn't  think  of  taking  a  medicine  off  the  shelf  in 
the  supermarket  -  they  want  the  help  and 
guidance  that  a  healthcare  professional  can  give," 
Ms  Henshaw  says. 

She  cautions  that  once  familiar  with  subsequent 
babies,  new  mums  may  well  change  their  habits, 
"so  it's  important  to  build  the  relationship  when 
you  have  the  opportunity  to  keep  their  custom". 

Caring  for  newborns  can  be  a  "particularly 
confusing  category  for  parents  and  carers",  says 
Emma  Charlesworth,  merchandising  manager  for 
Numark.  Ms  Charlesworth  says  pharmacists  are 
well  placed  to  offer  advice  on  common  baby 
problems  such  as  feeding,  teething,  taking 
temperatures,  skin  conditions  like  nappy  rash  and 
cradle  cap,  constipation  and  coughs  and  colds. 

It's  not  only  pharmacists  who  should  ensure 
they  are  always  on  hand  to  give  advice  to  parents 
with  newborns.  Their  whole  team  should  be  well 
versed  with  signs  and  symptoms  of  childhood 
illnesses,  so  appropriate  advice  can  be  given  with 
confidence  and  the  parent  feels  reassured,  advises 
Zul  Mamon,  director  of  retail  operations  and 
member  services  for  Avicenna.  "This  'distressed 
visit',  if  handled  correctly,  can  result  in  a  long- 
term  relationship  and  loyalty  to  the  pharmacy," 
Mr  Mamon  says. 

Pharmacy  also  has  a  vital  role  to  play  in 
supporting  customers  before  the  birth  of  their 
baby,  says  Ms  Henshaw.  "Pregnancy  is  an  ►► 


V 


Management 
options  using 
Lactase  Enzyme 

Following  research"  1  at  Guy's  Hospital,  which  identified 
transient  lactase  deficiency  as  one  possible  causative 
factor  in  Colic,  Colief  Infant  Drops  are  increasingly  being 
recommended  as  a  management  option. 

The  research  shows  that  transient  lactase  deficiency  in  the 
upper  digestive  tract  may  be  corrected  by  adding  lactase 
enzyme  to  the  infant's  feed  before  the  baby  is  fed. 
Treatment  protocols  based  on  managing  lactose  in  the 
baby's  feed  are  now  recognised  as  a  primary  treatment 
option  for  Infant  Colic2  3. 


This  management  strategy  can  be  applied  equally  to 
breast-fed  and  formula-fed  infants:  in  formula-fed  babies 
by  pre-incubating  the  formula  with  Colief  (lactase 
enzyme),  and  with  breast-fed  babies  by  adding  lactase  to 
a  little  expressed  breast  milk  (10  -  15ml)  and  feeding  this 
to  the  baby  immediately  before  breast-feeding. 

"  Kanabar  et  al,  lourn  Hum  Nutr  Dietet  2001. 

Review  at  www.jr2.ox.ac  uk/bandolier/booth/family/colicup. html 
1  NHS-Prodigy  Clinical  Guidance  www.cks.library.nhs.uk/colic_infanule 
1  Marks  et  al,  Guidelines  Working  Party  Report  www.eguidelines.co.uk/links 

/guidelines/summaries/gastrointestinal/wp_infant_colic  php 
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How  the  subcategories  compare  (total  market) 


Baby  food  15.4% 


Baby  milk  15.8% 


Moist  wipes  16% 


Total  toiletries  10.2% 

Baby  accessories  5.4% 
Healthcare*  4.4% 
Sterilants  0.5% 
Baby  drinks  0.7% 
Breast/nursing  aids  0.5% 

Nappies  31.1% 


*  Includes  cough  liquids,  decongestants,  first  aid  dressings,  infant  colic/gripe  mixtures,  oral  analgesics,  lesion/teething  market  and  VMS 
Source  Kantar  Worldpanel  volume  sales  52  weeks  to  January  24, 2010 


important  time  to  build  a  relationship  with  a 
customer  -  it  highlights  issues  and  patients  need 
reassurance.  These  customers  may  be  visiting  you 
for  the  first  time.  It  is  a  great  opportunity,  so  start 
to  take  an  interest  in  the  baby,"  she  says. 

Ms  Henshaw  suggests  staff  should  talk  to 
prospective  mums  about  having  their  blood 
pressure  checked  in  the  pharmacy  and  to  offer 
glucose  checks  for  diabetes.  Such  support  gives 
pharmacy  a  unique  selling  point,  she  believes. 
"You  don't  see  the  grocers  doing  that,  do  you?" 
she  says. 

As  well  as  giving  advice  to  new  parents, 
pharmacy  staff  can  take  the  opportunity  to 
become  "super  sales  people",  signposting 
customers  to  popular  babycare  products,  says  Mr 
Jackson.  Nappies,  baby  milk,  baby  food  and  moist 
wipes  form  the  bulk  of  the  babycare  product 
market,  according  to  Kantar  Worldpanel.  Last 
year,  nearly  26  per  cent  of  babycare  pharmacy 
sales  went  on  nappies,  while  baby  milk  accounted 
for  around  17  per  cent,  baby  food  12  per  cent,  and 
moist  wipes  almost  12  per  cent. 

But  there  is  much  pharmacy  can  do  to  boost 
these  sales.  Mr  Jackson  believes  the  key  is  to 
stock  a  "creditable  range  within  all  the  key 
subcategories". 

"Mums'  first  trip  out  after  having  a  baby  is 
usually  to  their  local  pharmacy,  so  if  you  stock  a 
range  of  popular  products,  such  as  baby  milk  and 
nappies,  they  will  know  there  is  a  place  they  can 


go  that  is  close  by,  which  deals  with  all  their 
babycare  needs,"  he  says. 

Ensuring  that  the  merchandising  makes  it  as 
simple  as  possible  for  customers  to  select 
babycare  products  and  make  a  purchase  decision 
will  also  help  drive  sales,  says  Ms  Charlesworth. 
"This  is  particularly  important  within  this  category 
as  customers  may  not  have  a  great  deal  of  time 
and  will  often  be  accompanied  by  their  children," 
she  explains. 

Ms  Charlesworth  says  that  merchandising 
nappies  by  brand  and  in  order  of  size,  and 
merchandising  milks  by  brand  and  in  stage  order 
will  help  the  customer  to  make  a  quick  selection. 
Paracetamol  suspension,  children's  cough 
medicines  and  decongestant  products  should  be 
positioned  at  eye  level  and  next  or  near  to  nappy 
rash  and  colic  treatments,  she  suggests.  And  to 
allow  easy  access  for  pushchairs,  Ms  Charlesworth 
says  the  babycare  category  should  be  positioned 
near  to  the  door. 

By  making  the  most  of  marketing  babycare 
products,  and  by  offering  new  parents  support, 
pharmacy  can  hold  its  own  in  this  competitive 
category.  As  Ms  Jones  says:  "As  members  of  the 
community  we  can  provide  trusted  guidance 
through  the  total  baby  category.  By  giving 
advice  on  which  nappy  size  to  move  to  next  or 
how  to  bathe  baby,  we  can  help  and  guide 
parents  and  carers  through  this  amazing  life- 
changing  event."  C-  i 


Market  changes  2009-1 0 

+7.8% 
-6.1% 

Branded  v  Own  label 


Total  market  value 

£1,363,892,000 

Pharmacy  market  value 

£199,230,000 


All  outlets 

Branded 

£1,138,251,000 

Own  label 

£225,641,000 


+11.3% 
-6.7% 


Pharmacy 

Branded 

^  -3.4% 

£164,711,000 

Own  label 

^  -17% 

£34,518,000 

Source:  Kantar  Worldpanel  value  sales  52  weeks  to  January  24„  2010 
Analysis  provided  for  C+D  by  Kantar  Worldpanel  (strategic  insight 
director, Tim  Nancholas) 
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Brand  Watch:  Heinz 

Heinz  says  its  total  infant  feeding  category  is  in 
"strong  growth",  driven  largely  by  wet  baby 
food  and  baby  milk.  The  brand  rates  ninth  in 
the  top  baby  branded  ranges  sold  by 
pharmacy,  as  listed  by  data  analyst  Kantar 
Worldpanel.  During  the  past  year,  it  has 
expanded  its  babyfood  portfolio,  including  the 
introduction  of  a  wholemeal  rusk  to  its  Farley's 
Rusk  range.  In  August  2009  it  launched  a 
website  (www.heinzbaby.co.uk)  and  Baby  Club 
to  provide  mums  with  advice  and  information 
on  the  nutrition  in  pregnancy  and  their  baby's 
first  years.  Through  Baby  Club,  Heinz  hopes  to 
drive  footfall  into  retail  and  use  of  its  products. 

Brand  Watch: 
Tommee  Tippee 

Tommee  Tippee  claims  to  be  the  UK's  number 
one  brand  of  baby  accessories.  The  brand  ranks 
10th  in  the  top  baby  branded  ranges,  according 
to  data  analyst  Kantar  Worldpanel.  Supplier 
Mayborn  Baby  and  Child  says  the  brand's 
biggest  recent  success  is  Closer  to  Nature,  a 
range  designed  to  make  it  easier  for  mothers  to 
combine  breast  and  bottle  feeding.  Extensions 
to  the  range  include  soothers,  teethers,  an 
electric  breast  pump  and  breastcare  accessories. 

Pharmacies  stocking  Tommee  Tippee 
products  are  supported  with  promotions  and 
discounts,  literature  and  merchandising  advice. 
A  health  professional  careline  is  available,  and 
a  practising  midwife  acts  as  a  liaison  manager. 

Highlights  during  the  past  year  include  being 
voted  a  UK  Superbrand  -  one  of  the  top  500 
brands  in  the  UK  -  in  a  poll  of  consumers,  and 
winning  the  Mother  &  Baby  magazine  award 
for  'Best  Feeding  Bottle'  for  the  third  time. 


Five  babycare  sales  tips 


1 "Ensure  staff  are  trained  to  provide  advice 
and  information  with  confidence.  This  helps 
build  a  long-term  relationship  from  the  early 
years." 

Zul  Mamon,  director,  retail  operations  and 
member  services 


2 "Make  sure  you  stock 'a  complete  range  of 
nappy  sizes,  from  newb'orh  to  older  babies." 
Rob  Jackson,  shopper-based  design 
manager,  P&G 

3 "Consider  creating  a  newborn  section  to 
generate  more  'theatre'  around  the  category 
and  drive  loyalty  from  new  parents  or  carers." 
Emma  Charlesworth,  merchandising 
manager,  Numark 


JL  "Be  on  trend.  Keep  abreast  of  new 
T  products,  such  as  those  that  allow 
parents  to  make  their  own  baby  foods,  so 
that  you  always  have  something  different 
in  stock." 

Angela  Chalmers,  pharmacy  manager, 
Boots,  Holloway  Road,  London 

5 "Remember  mum  is  a  woman  too. 
Target  offers  that  interest  mums 
through  key  categories,  such  as  skincare 
and  haircare,  to  remind  them  they  need  to 
look  after  themselves  as  well  as  their 
families." 

Rachel  Jones,  category  development 
manager,  skincare  and  baby, 
Lloydspharmacy 
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nothing  uin  relieve  a  babys  fever  faster 
or  for  longer  than  nurofen  for  children. 

Whilst  illness  will  be  part  and  parcel  of  a  baby  growing  up,  we  know  how 
important  it  is  for  them  to  get  better  as  quickly  as  possible. 

Nurofen  for  Children  starts  to  work  in  just  15  minutes  to  relieve  fever 

Relieves  fever  for  up  to  8  hours  -  which  is  up  to  2  hours 
longer  than  paracetamol 

Available  in  orange  and  strawberry  flavour 

Sugar  and  colour  free 


NUROFGN  NUROF€N 


FOR  CHILDREN 


ESSENTIAL  INFORMATION:  NUROFEN  FOR  CHILDREN, NUROFEN  FOR  CHILDREN  STRAWBERRY  Suspension  of  ibuprofen  1 00mg/5ml. 

Indications:  Reduction  of  fever,  and  relief  of  mild  to  moderate  pain.  Dosage:  20-30mg/kg  bodyweight  in  divided  doses  (see  pack  for  details).  Not  suitable  for 
children  under  3  months  of  age  unless  advised  by  doctor.  For  oral  administration.  For  short  term  use  only.  Contraindications:  Hypersensitivity  to  constituents. 
History  of,  or  existing  peptic  ulceration.  History  of  asthma,  rhinitis  or  urticaria  associated  with  aspirin  or  other  NSAIDs.  Precautions  and  Warnings:  Consult  doctor 
if  symptoms  persist  for  more  than  3  days  (for  a  child  aged  over  6  months);  for  children  aged  3  -  6  months,  seek  medical  advice  after  24  hours  use  (3  doses). 
Do  not  exceed  the  stated  dose.  Caution  in  patients  with  renal,  cardiac  or  hepatic  impairment.  Asthma 
sufferers,  anyone  allergic  to  aspirin,  receiving  any  other  regular  treatment  and  pregnant  women  should 
consult  doctor  before  use.  Nurofen  for  Children  and  Nurofen  for  Children  Singles  are  not  suitable  for 
patients  with  stomach  ulcer  or  other  stomach  disorder.  Side  Effects:  Hypersensitivity  reactions  including 
(a)  non-specific  allergic  reaction  and  anaphylaxis,  (b)  respiratory  tract  reactivity  comprising  of  asthma, 
aggravated  asthma,  bronchospasm  or  dyspnoea,  or(c)  various  skin  reactions  including,  pruritus,  urticaria, 
angioedema  and  more  rarely  exfoliative  and  bullous  dermatoses  (including  epidermal  necrolysis  and 
erythema  multiforme).  Side  effects  may  include  abdominal  pain,  nausea,  dyspepsia,  headache  and  also 
very  rarely  gastrointestinal  bleeding  and  peptic  ulceration,  renal  failure,  liver  disorders,  thrombocytopenia 
and  single  cases  of  symptoms  of  aseptic  meningitis.  Product  Licence  Holder:  Crookes  Healthcare  Ltd, 
Nottingham,  NG2  3AA.  Nurofen  for  Children:  PL00327/0085.  Nurofen  for  Children  Strawberry: 
PL00327/01 56.  Legal  Category:  P.  MRRP:  1 00ml:  £3.25  (excl  VAT).  Date  of  Preparation:  October  2009. 

Always  read  the  label. 

Nurofen  for  Children  can  be  used  from  3  months  old  and  weighing  at  least  5kg (1  libs). 
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More  Category  Focus  articles  online 


MARKET  PHARMACY,  SH1REBROOK 

CHRIS  HOLLEBON 


Chris  Hollebon,  pharmacist  manager  for  Market 
Pharmacy  at  Shirebrook,  Nottinghamshire  and  a 
Numark  member,  has  revamped  the  pharmacy  to 
make  sure  it  is  geared  to  the  needs  of  families. 
Here,  Ms  Hollebon  shares  her  advice  on  enhancing 
your  babycare  business: 

Improve  your  product  layout 

We  recently  refitted  a  2m  section  of  babycare, 
switching  it  from  open  shelving  to  pegboard  style 
hanging.  We  can  now  expand  our  section  of  baby 
accessories,  such  as  dummies,  teats  and  feeder 
cups,  and  these  now  all  hang  on  the  pegboard.  The 
result  is  a  neater  layout  that  is  easier  to  restock, 
and  has  resulted  in  a  17  per  cent  increase  in  sales 
of  these  products  for  a  lay-out  of  around  £60. 

Provide  babycare  information 

We  carry  a  wide  range  of  free  healthcare  leaflets 
on  babycare,  ranging  from  vaccinations  to  head 
lice.  These  leaflets  are  always  on  prominent 
display  along  the  top  of  each  gondola  section. 

Ensure  baby  medicines  are  dual  sited 

Baby  medicines  in  our  pharmacy  are  sited  in  both 
the  medicines  and  in  the  babycare  sections. 
Making  sure  impulse  items,  such  as  saline  nose 
drops,  are  dual  sited  doubles  the  chance  of 
parents  buying  products. 

Offer  regular  special  price  deals  for  popular 

babycare  products 

We  always  try  to  have  at  least  three  price  offers  in 
the  babycare  section  each  month.  This  is  often  a 


baby  food  multiple  buy,  a  disposable  nappy  offer 
and  a  toiletry  offer,  such  as  baby  wipes.  These 
deals  are  always  showcased  in  the  window. 
Although  they  are  often  loss  leaders,  we  make 
profit  on  increased  footfall  and  'add-on'  purchases. 

Stock  a  wide  range  of  baby  accessories 

Bottles,  dummies  and  teethers  are  routine  items, 
but  it  is  worth  expanding  this  section  to  include 
baby-safe  products  such  as  cupboard  locks, 
soother  holders  and  pram  nets,  as  these  generate 
a  higher  profit  margin.  They  are  also  less  likely  to 
be  stocked  by  the  local  supermarket. 


BOOTS,  HOLLOWAY  ROAD,  LONDON 

■-'!  H'' 

Boots  pharmacist  Angela  Chalmers,  who  manages 
the  multiple's  Holloway  Road  branch  in  London, 
looks  at  some  of  the  common  problems  that 
babies  experience: 

Skin  conditions 

Skin  problems  form  a  massive  part  of  the 
babycare  category.  Parents  whose  babies  have 
nappy  rash  should  be  encouraged  to  use  a  barrier 
cream  every  time  they  change  their  baby's  nappy. 
Moisturise  is  my  mantra  for  babies  with  eczema  to 
avoid  the  dry  skin  itch  cycle.  Parents  should  also 
use  a  good  bath  emollient  to  help  control  the 
condition. 

Babies  will  often  experience  cradle  cap  -  a  build 
up  of  yellow  flakes  of  skin  on  the  scalp.  Cradle  cap 
treatment  shampoos  are  popular  and  involve 
wetting  the  baby's  head  with  warm  water  and 
massaging  a  small  amount  of  the  shampoo  into 
the  infected  area. 

Feeding 

An  upset  stomach  is  a  common  problem  with 
babies  that  parents  often  ask  us  about. 
Dehydration  sachets  can  be  given,  and  Boots  also 
offers  probiotic  sachets  for  little  ones  with 
sensitive  tummies  to  boost  healthy  bacteria  and 
to  help  their  digestion  and  immune  system. 

Coughs  and  colds 

Parents  whose  babies  have  colds  and  viruses 
should  be  advised  to  stock  up  on  paracetamol  or 
ibuprofen  suspensions  and  saline  nasal  sprays. 
Essential  oils  added  to  the  baby's  bath  water  can 
help  loosen  phlegm,  but  parents  should  always 
check  with  their  pharmacy  team,  and  if  their  baby 
is  not  responding  they  should  visit  a  doctor. 


Bepanthen  in  a  wipe 


X 

Bepanthen 


Manufacturer: 
Bayer 

Healthcare 
keeping 
skin  soft, 
smooth  and 
moisturised 
What's  new?  the 
fragrance,  preservative 
and  colour-free 
wipes  contain  Pro 
Vitamin  B5.  Supported 
by  significant  marketing 
investment 

www.bepanthen.co.uk 
Tel:  01202  702558 


Dr  Brown's  Natural  Flow 
Feeding  System 


Pip  code: 

347-0853 


Format:  fully  vented 
vacuum-free  bottles; 
silicone  teats 


Manufacturer 
Handi-Craft 
Company 

non-medicinal 
solution  to  colic 
symptoms 

rebranding  and  BPA- 
free  bottles 
across  the 
range  and 
updated 
consumer  site. 
Travel  cups 
and 

orthodontic 
pacifiers 
coming  soon 
www.drbrowns.co.uk 
www.centralmedical.co.uk 
Tel:  01538  399541 


BornFree  baby  bottles 


Format:  BPA, 
phthalates  and  PVC- 
free  bottles 


Pip  code  and  prices: 

www.cddata.co.uk 


free/. 


Manufacturer: 
BornFree 
Fori  reducing 
the  build- 
up of 
-  pressure 
inside  the 

bottles  and  minimising  symptoms 
of  colic  and  middle  ear  infections 
What's  new?  leak-proof  bottles 
with  anti-colic  vent.  Free  of  BPA, 
phthalates  and  PVC 
www.emthealthcare.co.uk 
Tel:  0115  849  7700  (from  April  1) 


Best-selling  baby  brands 


Total  market  \ 

1.  Pampers 

2.  Huggies 

3.  Cow  +  Gate 

4.  Johnsons 

5.  SMA 

6.  Milupa  Aptamil 

7.  Hipp 

8.  Heinz 

9.  Organix 

1 0.  Tommee  Tippee 

Source:  Kantar  Woridpanel  value 


Pharmacy 

,1,  Pampers 
:  ;'  2.  Cow  +  Gate 

3.  Johnsons 

4.  Huggies 

5.  SMA  .'; 

6.  Milupa  Aptamil 

7.  Calpol  ■    ''    '  ■  ' 

8.  Hipp 

9.  Heinz 

10.  Tommee  Tippee 

sales  52  weeks  to  January  24,  2010 
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Product  watch 


Hipp  Organic  baby  milks 


Format:  First  Infant  Milk  800g 
powdei7200ml  liquid;  Hungry  Infant  Milk 
800g  powder/200ml  liquid;  Follow  on  Milk 
800g  powder/500ml  liquid;  Goodnight 
Milk  Drink  350g  powder;  Growing  up  Milk 
600g  powder/500ml  liquid 


Pip  code:  www.cddata.co.uk 


RRP:  £6.99/800g;  £5.85/600g; 
£4.89/350g;  £1.35/500ml;  85p/200ml; 


Manufacturer: 
Hipp  Organic 
For:  the  only  organic  baby 
milks  range  available  in 
the  UK 

What's  new?  New  Tetra 
ready-to-feed  format 
available.  Brand  new 
packaging  with  clear 
stage  progression.  £1m 
marketing  spend 
including  TV  campaign 
planned  for  April, 
parenting  and 
women's  press 
activity  and 
healthcare 
professionals 
communications 
programme 

Contraindications  not  suitable  for  vegetarians 

www.hipp.co.uk 

Tel:  0845  050  1351 


Infacol 


Manufacturer:  Forest  Laboratories 
Classification:  GSL 

For:  antiflatulent  for  the  relief  of  griping 
pain,  colic  or  wind  due  to  swallowed  air 
Active  ingredients:  simeticone 
40mg/ml 

  What's  new? 


infacol 


infacol 


Format:  50ml  plastic  bottle 
with  dropper  and  teat 


Pip  code:  007-4492 


RRP:  £3.79 


Suitable  for  use  from  birth  and  sugar, 
alcohol  and  colorant-free.  Currently 
the  only  colic  treatment  on  the 
market  to  include  an  integrated 
plastic  dropper 
www.forest-labs.co.uk 
Tel:  01322  550550 


Bepanthen  Nappy  Care  Ointment 


Manufacturer:  Bayer 
Healthcare 
Classification:  GSL 
For:  protects  from  the 
causes  of  nappy  rash  and 
supports  skin's  natural 
recovery 

What's  new?  The  brand  is 
growing  at  26  per  cent  annually,  and  a 
£500,00  national  TV  campaign  is 
running  for  four  weeks  throughout 
March.  A  national  cinema  promotional 
campaign,  Mummy  Mates,  is  running 
throughout  2010 
www.bepanthen.co.uk 
Tel:  01202  702558 


Bepanthen 


r..p- 


Format:  30g,  lOOg 


Pip  code:  291-1428  (30g); 
291-1436  (100g) 


RRP:  £2.99/30g,  £5.99/100g 


FLOMAX 

relief  MR 


tamsulosin 


Flomax  Relief  is  an  effective1  and  long-term2  OTC  treatment 
for  relieving  the  lower  urinary  tract  symptoms  in  men  aged  45 
to  75  with  benign  prostatic  hyperplasia  (BPH).3 

By  using  a  structured  Symptoms-check  Questionnaire  (SQ),  and 
the  Pharmacist  Supervision  Model  below,"  pharmacists  can  safely 
engage  customers  and  their  GP  when  supplying  Flomax  Relief: 
1  .Assess  suitability  of  the  customer  for  initial  supplies  of  Flomax 

Relief  using  the  SQ. 

2.  If  indicated,  supply  2  weeks  treatment  and  advise  the  customer 
to  see  their  GP  in  the  next  6  weeks  to  confirm  that  treatment 
can  continue. 

3.  You  can  supply  up  to  a  further  4  weeks  of  Flomax  Relief 
during  which  time  the  customer  must  visit  their  GP  to  confirm 
suitability  for  long-term  OTC  treatment  if  they  have  not  already 
done  so. 

4.  Following  GP  visit  and  confirmation  that  the  treatment  is 
appropriate,  you  can  continue  to  supply  Flomax  Relief  long- 
term. The  customer  should  be  advised  to  revisit  the  GP  every  1 2 
months. 

5.  You  should  review  symptoms  with  the  customer  at  regular 
intervals  when  making  subsequent  supplies  in  order  to  monitor 
their  progress.  To  enable  this  you  should  strongly  encourage 
the  customer  to  return  to  your  pharmacy  to  obtain  subsequent 
supplies. 

Make  yourself  aware  of  situations  where  you  should  refer 
the  patient  to  their  GP  or  where  supply  is  contraindicated 


Flomax  Relief  for  men  aged  45-75 
rinary  tract  symptoms  caused  by 
inically  effective  and  once  a  day.. 

FU  MAX 

relief  MR 

For  more  information,  visit 
www.flomaxrelief.co.uk/hci 


Reference: 1  NarayanPetal  Journal  of  Urology  1998.160  1701-1706  2  Schulman  CC.  LockTMTW,  Buzelin  J-M,  Boemmghaus 
F,  Stephenson  TP  Talja  M  and  (he  members  of  the  European  Tamsulosin  Study  Group  Long-term  use  of  Tamsulosin  to  treat  lower 
urinary  tract  symptoms/benign  prostatic  hyperplasia  Journal  of  Urology  2001. 166  1358-1363  3  Flomax  Relief  MR  -  Summary  of 
Product  Characteristics  4  Flomax  Relief  MR  Pharmacist  Training  Guide,  2009  pi  2  http  //www  flomaxrelief  co  uk/hcp 

Flomax  Relief'  MR.  Presentation:  Contains  0.4mg  of  tamsulosin  hydrochloride  in  a  modified 
release  capsule.  Indication:  Treatment  of  functional  symptoms  of  benign  prostatic  hyperplasia 
(BPH).  Dosage:  For  men  aged  45-75  years.  For  oral  use.  One  capsule  daily  Legal  Category:  P 
PL  Number:  PL  00015/0280.  Further  information  available  from:  Boehringer  Ingelheim  Limited, 
Consumer  Healthcare,  Ellesfield  Avenue,  Bracknell,  Berkshire  RG12  8YS. 
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Wanted! 

Reading  between  the 
lines  of  a  job  advert 


The  role:  Community  pharmacist 
for  Urgent  Care  Cambridgeshire. 

Mainly  based  in  the 
dispensary  within  the  Chesterton 
Medical  Centre  -  a  primary  care 
clinic  in  Cambridge  -  but  with  some 
travel  to  the  group's  four  other 
clinics  in  the  county  required, 
a'!:!'-       The  urgent  care  service  is 
applying  for  a  full  community 
pharmacy  contract  within  the 
medical  centre.  The  pharmacist  will 
be  responsible  for  managing 
medicines  for  the  service, 
maintaining  stock  and  pre-packaging 
and  labelling  products,  as  well  as 
delivering  new  pharmacy  services 
to  comply  with  the  pharmacy 
contract. 

S  The  phai  mac  ist  will  be 

leading  the  development  of  the  new 
pharmacy  so  has  scope  to  be 
innovative  and  roll  out  a  range  of 
clinical  services. 

>    :      ■  ,  ii  Some 
travelling  between  the  primary  care 
clinics  and  possible  weekend 
working. 

The  customers:  Primarily  urgent 
care  patients  (who  could  be  anyone 
from  the  local  population  of 
613,000),  but  it  is  hoped  that  as 
services  develop,  patients  who  are 
not  attending  the  medical  centre 
will  also  visit. 

No  pharmacy  staff 
currently,  but  nurses  may  be  able 
to  help  deliver  services  and  staff 
could  be  brought  in  as  things 
develop. 

You  will  need:  Management  skills 
as  well  as  ideas  on  how  you  would 
develop  the  new  pharmacy  and 
the  flexibility  to  work  where  and 
when  required. 

Apply  if:  You  have  a  can-do  attitude 
and  are  looking  for  a  challenging  role 
with  the  freedom  to  manage  a 
pharmacy  and  shape  the  services  it 
will  deliver 


Browse  jobs,  upload  your  CV  and  get  careers  advice 


Network  advantage 

Having  your  say  on  social  networking  sites  such  as  Twitter  might  just 
help  your  career  to  flourish,  finds  Zoe  Smeaton 


From  angry  pharmacists  to 
blonde  pharmacists  to 
people  who  just  want  to  be 
pharmacists,  the  internet  seems  to 
have  a  blog  for  everyone  in  the 
profession.  But  while  it  is  easy  to 
dismiss  pharmacy  blogs  and  forums, 
along  with  Twitter  and  other  social 
networking  sites,  as  passing  fads  or 
pointless  distractions,  it  might  be 
worth  thinking  again,  and  possibly 
even  trying  them  out  for  yourself. 

Sites  such  as  Twitter,  on  which 
users  post  'micro-blogs'  to  update 
other  people  on  what  they  are  doing, 
might  sound  like  hassle,  but  they're 
actually  very  simple  to  get  to  grips 
with  -  try  asking  a  friend  who  has 
used  it  to  talk  you  through  it.  And 
they  can  be  a  useful  job  tool. 

John  Evans,  superintendent 
pharmacist  at  Asda,  says  he  uses 
Twitter  to  keep  in  touch  with  what's 
going  on  in  pharmacy.  Paul  Howie,  a 
C+D  Award  winner  and  co-founder 
of  repeat  ordering  service 
myrepeats,  is  also  a  Twitter  fan.  He 
explains:  "Twitter  is  great  for  me,  I 
like  it  for  keeping  up  with  news.  I 
love  the  C+D  Twitter  site  -  I  can 
access  the  information  when  I  want 
to  and  follow  the  links  [to  the  full 
news  stories]  if  interested." 

The  NPA  says  Twitter  and 
Facebook  could  also  be  useful  ways 
to  update  patients  on  new  services, 
opening  and  closing  times  or  other 
things  happening  at  your  pharmacy. 
Mr  Howie  agrees  using  online  social 
media  can  be  a  good  way  to  help 
boost  patient  loyalty  and  give  them 
information.  "Blogs  are  great  as  a 
bank  of  information  -  I  can  put 
information  about  myrepeats 
updates,  how  to  get  leaflets,  and 
other  things  on  it  and  the 
information  is  there  forever.  You  can 
search  via  the  site  map  so  everything 
stays  there  and  can  be  found." 


Twitter  updates  can  keep  you  in  touch 
with  what's  happening  in  pharmacy 

As  well  as  helping  your  pharmacy, 
which  will  obviously  gain  brownie 
points  with  bosses,  using  social 
networking  sites  can  also  be  a  great 
way  to  meet  other  pharmacists  and 
build  your  networks. 

There  are  pharmacy  forums  and 
websites  where  people  share  news, 
views  and  more,  and  the  RPSCB  has 
launched  its  virtual  networks  online, 
helping  connect  pharmacists  so  they 
can  share  expertise  and  support  each 
other.  The  Society  says:  "In 
pharmacy,  professional  networking 
is  extremely  important  as  contacts 
can  help  each  other  to  develop 
professionally  and  open  doors  to 
exciting  opportunities." 

Networking  can  help  you  stay  on 
top  of  current  developments  in  the 
field,  seek  advice  from  other 
pharmacists  and  develop 
professionally,  all  of  which  help  your 
career.  And  it  could  even  start  you 
off  on  a  completely  new  direction  - 
when  locum  pharmacist  Lindsey 
Gilpen  set  up  LocumVoice,  which  is 
now  one  of  the  most  popular  forums 
used  by  locums  to  talk  to  each  other, 
she  had  no  idea  it  would  get  her 
known  to  the  extent  that  she  would 
one  day  be  elected  as  chair  of  the 
Society's  English  Pharmacy  Board. 


But  getting  yourself  known  is 
certainly  a  good  way  to  begin  if 
you're  interested  in  the  political  side 
of  the  profession. 

There's  no  need  to  restrict 
yourself  to  the  internet  either,  as  it's 
easy  to  get  involved  in  other  media 
such  as  the  radio  or  local 
newspapers.  The  NPA  helps  promote 
radio  days,  briefing  members  so  they 
have  the  confidence  to  appear  on 
local  radio  shows  to  promote 
pharmacy  services.  This  will 
obviously  help  to  boost  interest  in 
any  services  your  pharmacy  is 
offering,  but  if  you  attend  a  course 
such  as  the  media  training  events 
run  by  the  NPA,  it  could  even  count 
towards  your  CPD. 

You  can  even  go  one  step  further 
and  get  your  phone  involved.  Mr 
Evans  makes  the  most  of  his  iPhone 
using  applications  like  Evernote, 
Dropbox  and  reQall  to  help  organise 
his  day  -  they  enable  him  to  keep 
copies  of  web  stories  and  CPD 
evidence  and  even  Responsible 
Pharmacist  logs.  "Evernote  is  good 
for  making  a  voice  note  of  any 
incidents  or  issues  that  happen 
during  the  day,  which  can  be  filed 
during  a  shift  and  recalled  at  any 
time,"  he  says. 

Whatever  medium  you  choose, 
and  whether  you  use  it  to  tell  other 
people  about  pharmacy  or  just  keep 
up-to-date,  it's  likely  to  help  your 
career.  If  potential  employers  or 
bosses  can  see  you're  enthusiastic 
about  the  profession  and  keen  to 
promote  it  or  get  involved,  they  will 
assume  you  have  a  positive  attitude 
towards  the  job,  which  can  only  be  a 
good  thing. 


rf  the  week 


inding  that  saying  'please'  and  'thank  you'  is  terribly  important.  It 
>w  many  times  a  day  someone  passes  you  a  piece  of  paper,  it  is 
single  time  without  fail  or  exception.  Forget  one  time  and  you  will 
le,  boorish  and  unpleasant." 

lules  of  work,  by  Richard  Templar 
ldruggist.co.uk/booksforjobhunters 


Follow  C+D  on  Twitter 

http://twitter/chemistdruggist 
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Write  the  perfect  CV,  work  abroad  or  be  a  great  pre-reg  tutor.  Find  out  how  @ 

0207  921  8123 


20.03.10 


Booking  and  copy  date  Contact:  Andrew  Walker  Chemist+Druggist 

12  noon  Monday  prior  Tel:  0207  921  8123  Ludgate  House 

to  Saturday  publication  Fax:  0207  921  8132  245  Blackfriars  Road 

subject  to  availability  andrew.walker@ubm.com  London  SE1  9UY 


Urgent  Care  Cambridgeshire 
Chesterton  Medical  Centre 
Union  Lane,  Chesterton 
CAMBRIDGE  CB4  IPX 
Telephone:  01223  726050   Fax:  01223  726051 

Community  Pharmacist 

Urgent  Care  Cambridgeshire  is  an  Out  of  Hours  GP  led  service  based  in  the  county 
of  Cambridgeshire.  We  will  shortly  commence  our  new  contract  with  the  NHS 
Cambridgeshire  PCT  providing  the  service  to  the  whole  of  Cambridgeshire. 
Cambridgeshire  County  has  a  population  of  approximately  613,000.  We  currently 
have  5  Primary  Care  Clinic  locations  (Wisbech,  Doddington,  Ely,  Huntingdon  and 
Cambridge).  We  require  a  community  pharmacist  to  provide  medicine 
management  for  the  medical  products  used  within  the  organisation. 
We  will  maintain  our  own  stock  and  pre-package  and  label  the  prescriptions.  We 
plan  to  open  a  pharmacy  in  Cambridge  and  you  will  be  a  key  member  in  the 
development  of  this  service. 

If  you  are  interested  in  applying,  please  send  a  covering  letter  and  your  C.V.  to 
the  HR  Manageradmin@camdoc.nhs.uk 


COME  AND  JOIN  OUR  TEAM  -  Make 


a  Difference 


The  UK's  largest  independently  owned  pharmacy  group 
pharmacies  nationwide. 


Offering  excellent  benefits,  support  and  developme 


For  a  call  back  send  your  contact  details  to 
Katriona.guer)n@daylewisplc.  co.uk 


PHOENIX 


PHOENIX  Healthcare  Distribution 

Territory  Sales  Manager 

M4/M5  Regions 


Competitive  salary,  plus  bonus  scheme  and  company  car. 

The  PHOENIX  Group  is  one  of  the  top  five  pharmaceutical  wholesalers  in  the  world.  It  operates  exclusively 
in  Europe  with  its  headquarters  in  Mannheim.  Germany.  PHOENIX  UK  established  in  November  1998 
through  the  acquisition  of  a  number  of  regional  wholesalers,  combined  to  form  one  wholesaling  company, 
PHOENIX  Healthcare  Distribution  Limited. 

One  of  the  major  business  objectives  is  total  customer  satisfaction,  and  this  is  delivered  from  the 
platform  "All  business  is  local". 

Due  to  the  continued  growth  in  PHOENIX'S  business,  we  have  an  exciting  opportunity  for  a 
Territory  Sales  Manager  to  join  our  sales  team  and  to  contribute  to  our  continuing  success  in  the 
market.  Ideally  based  in  the  M4  /  M5  triangle  the  candidate  will  be  responsible  for  sales  in  Gloucester, 
Wiltshire  and  S.W.  areas, 

You  will  be  joining  a  highly  motivated  team  therefore  the  ideal  candidate  should  be  able  to  demonstrate 
a  combination  of  good  communication  and  administration  skills  together  with  a  significant  background  in 
sales,  ideally  within  healthcare  or  the  NHS. 

In  return  for  your  dedication  and  commitment,  we  offer  a  comprehensive  salary  and  benefits  package. 

If  you  have  the  necessary  skills  and  drive  for  this  exciting  opportunity  we  want  to  hear  from  you! 

Apply  for  this  vacancy  by  forwarding  your  C.V.  detailing  your  achievements  to  date  along  with  a  covering 
letter  to: 

Victoria  Basford  -  Senior  HR  Administrator 
PHOENIX  Healthcare  Distribution, 
Rivington  Road,  Whitehouse  Industrial  Estate, 
Runcorn  WA7  3DJ 

vbasford@phoenixmedical.co.uk 

If  you  are  currently  employed  within  the  Pharmaceutical  Wholesale  Market  and  would  like  to  have  an  informal 
chat  please  phone  01 928  750632  on  Monday  29th  March  201 0 


The  success  of  our  sales  team  has 
always  been  the  people  within  it 


Closing  Date  lor  Applications: 
Friday  2nd  April  2010 
STRICTLY  NO  AGENCIES 


KraTOR  IN  PEOPLE 


Austrian  company  is  looking  for 

independent 
sales  agents  (m/f) 

with  contacts  to  chemists  in  the  UK. 
Worldwide-patented,  unrivalled 
price-marking  system.  Territorial  exclusivity. 
Please  send  your  CV  and  contact  details  to: 

s.prinz@taxom.cc 
TAXOM  Handels  GmbH  -  www.taxom.ee 


Taxom,- 

PRICE   MARKING  SYSTEMS 


It's 


www.taxom.ee 


•  17,000  chemists  and  retailers  across  15  European  countries  already 
use  Taxom's  pricing  solutions. 

•  Now  we  are  planning  to  launch  the  product  in  the  UK. 

•  Join  us  from  the  very  beginning  and  help  us  develop  a  brand  new  market. 

•  10  years  of  success  -  benefit  from  our  experience! 

•  Excellent  sales  &  distribution  opportunities  owing  to  broad  target  market. 

•  No  competition! 
•www.taxom.ee 


SECOND  PHARMACIST  / 
LONG  TERM  LOCUM 

REQUIRED 

Excellent  support  team 
9  -  6:15pm 

Newly  qualified  considered 

Contact: 
yogesh2  @  btinternet.com 
or  coll:  07944  424277 
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Know  what  job  you  want  -  get  personalised  jobs  by  email 


•PHARMACY 


FULL  TIME  RELIEF  DISPENSER  REQUIRED: 

For  Central  Scotland  Pharmacy  group 
Pharmacy  experience  essential 

Apply  in  writing  with  CV  to: 
Mrs  Yvonne  Williams,  Deputy  Superintendent  Pharmacist, 

Lindsay  &  Gilmour  Pharmacy,  19  Smith's  Place, 
Edinburgh  EH6  8NU  or  yvonne@lindsayandgilmour.co.uk 


PHARMACY  TECHNICIAN  REQUIRED 
on  a  Full  Time/Part  Time  basis 

for  busy  village  pharmacy  on  the  edge  of 
IB  AT!  3 

NO  SATURDAY'S  REQUIRED  AND 
EXCELLENT  RATES  OF  PAY 

Contact  Ben  on: 

01225  3  1 430 1 

or  email: 

larkhalIpharmacy@hotmail.com 


0207  921  8123 

Contact:  Andrew  Walker 
andrew.walker@ubm.com 


THOUGHT  ABOUT 

SELLING  YOUR  PHARMACY? 


  We  have  just  produced   

"The  Ultimate  Guide  to 
Selling  Your  Pharmacy  in  201 0" 

Find  Out: 

•  Why  it's  a  good  time  to  sell  now 

•  Why  conventional  valuation  methods 
don't  apply  to  pharmacy 

■<■■  ■■'■■■>  you  can  increase  the  value 
of  your  pharmacy  and  obtain  more  offers 

•  How  Hutchings  got  one  happy  client  94%  more 
than  they  could  negotiate  privately  themselves 

Just  some  of  the  insider  secrets  we  will  be  sharing  with  you. 

To  obtain  your  copy  simply 
Call  Janine  on:  01494  722224 

Email:  admin@hutchingsconsultants.com 

Visit  our  Website,  to  download  the  report: 
.hutchings-pharmacy~sales.com 


X  JL 
Hutchings  Consult  its  '  1(5 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


Natii  >n.il  Pharmacy 
I  Association 

Approved  Supplier 


•toft 

Do  you  have  a  product  that  Knights 
Fragrances  should  be  promoting? 
TELL  US  ALL  ABOUT  ST! 
email:  sales@knights-fragrances.co.uk 

www.knights-fragrances.co.uk 


the  legal  prescription 

Cost  effective  specialist  legal  advice 
to  independent  retail  and  community 
pharmacies 

We  can  assist  with  buying,  selling,  merging 
and  demerging  pharmacy  businesses  as 
well  as  related  leases,  sales  and  purchases 
of  commercial  premises 

ANSONS1" 

— — — Solicitors 


Contact 

Hilary  D'Cruz  or  Jas  Singh 
01543  466  660 
info@ansonsllp.com 
www.ansonsllp.com 


Worried  about  the  Credit  Crunch? 


DTP  Will  it  get  better? 


Quick  sale  guaranteed!! 

'  further  information  please  contact 
Colin  Caunce  on  07966  524162 


LOCUM  PHARMACIST'S 
HANDBOOK  2009/ 1 0 


Your  pocket  guide  to  Locum  Pharmacy  Practice 

Contents  include:    Locum  Agencies 

Special  Manufacturers 
Pharmacy  Development  Group 
Pharmacy  Purchase 
Salary  and  Recruitment  Guide 
CD  Regulations 

Responsible  Pharmacist  Regulations 
For  your  FREE  Copy  email:  locumspress@aol.com 
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Having  trouble  finding  the  right  staff? 
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Have  you  ever  thought 
about  selling  mobile 
phones,  but  get  put  off 
by  the  costs  involved? 


Introducing  Camera  Phone  Zone,  the  easy,  no  fuss  solution  that  has  helped  more  than  300 
retail  outlets  and  dozens  of  pharmacies  enter  the  mobile  phone  business. 

Thanks  to  a  close  tie-up  with  Vodafone,  one  of  the  leading  mobile  phone  networks  in  the 
world,  Swains  International  Pic  are  able  to  help  you  on  your  way  to  more  footfall,  more  sales 
and  more  margin!  We  provide  a  range  of  the  latest  pre-pay  Vodafone  handsets,  at  competi- 
tive prices  and  with  no  tie-ins.  There  are  even  incentives  and  freebies  for  you,  the  retailer,  to 


make  life  that  little  bit  sweeter. 


I  t8  © 
^  ""»sung 

.       c         •(  .  I  ./.,(.  / 


CAMERA 
PHONE 

©ne 


Get  featured  on 
www.cameraphonezone.co.uk 

All  you  have  to  do  is  take  an  initial  order  of  1 2  or  more 
handsets,  including  at  least  four  different  models.  In 
return,  we  will  provide  you  with  all  the  in-store  display 
material  you  need.  This  includes  dummy  phones  and 
slat  wall  stands,  which  allow  your  customers 
to  see  what's  available,  whilst  keeping  valuable 
stock  safely  out  of  harm's  way.  A2  posters  with 
the  latest  offers  and  promotions  will  help  pull  in 
the  crowds,  as  will  POS  directly  from  Vodafone. 


FREE  * 

Fun  Earphone  wap 


This  month,  customers  can  get  a  free  earphone  tidy  with  every  purchase.  Just  one  in  a  long 
line  of  exclusive  deals  available  to  every  CPZ  Swains  also  run  regular  advertising  in  the  con- 
sumer /  specialist  press  to  promote  the  independent  retailer.  We  will  even  pay  up  to  50%  of 
any  advertising  you  wish  to  run  in  your  area. 

If  an  item  is  in  stock,  we  can  have  it  to  you  within  48  hours  and  if  things  do  go  wrong,  or 
even  if  you  just  have  a  query,  we  offer  a  full  customer  service  back  up. 

All  this  with  no  other  commitment  than  to  maintain  a  level  of  1 2  handsets! 
You  really  have  nothing  to  lose. 


swains 

INTERNATIONAL  PLC 


Contact  Swains  International  Pic  for  more  information 
Tel :  0845  450  4242     Free  Fax:  0800  652  91 00 
sales@swains.co.uk 
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Let  employers  come  to  you  -  publish  a  CV 


larmacy  design  and  shopfitting 
without  compromise 


www.njlyorkline.com 
,0':0845   450  5904 


NIL  YORKLINE 


Concept,  d 


v\)  Manufacture,  fitting  &  installation 


The  Pharmacy  refit  specialists 


w.rapeed.co.uk  •  0800  970  0102 


Springboard 


5* 


Med  way 
School  of 
Pharmacy 

in  partnership  with 

CD 

Training 


Springboard:  sign  up  now 
for  the  2010-1 1  pre-reg 
training  programme 

Springboard  is  a  pre-registration  programme  offered  by 
Medway  School  of  Pharmacy  in  partnership  with  C+D. 
Springboard  equips  pre-registration  students  with  the  skills 
and  confidence  to  ensure  a  smooth  transition  from  pharmacy 
graduate  to  practicing  pharmacist. 

The  Springboard  pre-registration  training  programme  consists 
of  eight  study  days  facilitated  and  delivered  by  staff  from  C+D 
and  Medway  School  of  Pharmacy  covering  a  wide  variety  of 
topics,  enabling  students  to  meet  the  appropriate  competencies 
in  the  RPSGB's  student  handbook. 

Springboard  is  unique  in  that  by  the  end  of  the  course  the 
students  will  have  also  completed  an  accredited  medicines 
use  review  training  programme,  the  C+D  Counterpart 
pharmacy  assistant  course,  the  Practice  Certificate  in  Pharmacy 
Management  course,  as  well  as  receiving  a  subscription  to  an 
online  practice  exam  question  website. 

Springboard  also  includes  a  training  day  for  the 
pre-registration  tutor. 

The  cost  of  Springboard  is  from  £1,200  (+  VAT)  per  student. 

For  more  information  phone  0207  921  8413 
or  email  kinna.mcconochie@ubm.com 


University  of 
Hertfordshire 


I 


SCHOOL  OF 
PHARMACY 


GAMRx 


PROGRAMME  FOR  PREREGISTRATION  TRAINEE 

PHARMACISTS  2010/11 

This  training  programme  is  designed  to  ensure  that  students  will  meet 
the  appropriate  competencies  in  the  RPSGB  handbook,  especially 
where  they  are  difficult  to  teach  in  the  workplace  or  that  lend 
themselves  to  being  covered  in  groups.  It  will  help  to  make  sure  that 
students  are  in  the  best  position  to  pass  the  examination  at  the  end  of 
the  year. 

Students  will  attend  9  full  days  at  the  College  Lane  campus  in 
Hatfield,  Hertfordshire  over  the  course  of  their  preregistration  year. 
The  students  will  also  have  full  access  to  StudyNet  which  is  the 
university's  intranet  site.  This  will  enable  them  to  read  any  pre-course 
materials  and  have  access  to  our  Learning  Resource  Centre  (library). 

The  training  days  will  cover  the  following: 

•  Induction  •  Drug  Tariff  /  Respiratory  conditions 

•  Responding  to  symptoms  •  NHS  structure  /  New  contract 

•  First  Aid  •  Management  skills 

•  Law  &  Ethics  •  Exam  preparation 

•  CHD  clinical  day 

Tutors  will  attend  a  FREE  afternoon/evening  session  prior  to  the 

induction  day.  Calculations  will  be  covered  in  every  session  from 
September. 

Cost 

£1 ,400  per  student  to  include  refreshments,  materials  and  intranet 
access  (£1300  for  UH  accredited  sites) 

For  further  information 

Call  Claire  or  Pam  on  01530510520  or  e-mail  admin@camrx.co.uk 
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ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 

Increasing  your  turnover. 

Increasing  your  gross  margin. 

Monitoring  your  expenses. 

Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutch ings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


WE  GIVE 

OUR  CLIENTS 

A  TASTE  OF  THEIR  OWN 

MEDICINE 


Great 
Service 


modiplus  offers: 

"  Value  for 

money  services 
"  Fixed  fees 
::  Lower  taxes 

in  most  cases 
:  Proactive  advice 
:  Timely  completion 
:  Helpful  and 

friendly  advice 

A  long  term 

relationship 
:  Money  back 

guarantee 


Please  call  us  for:  - 

FREE  tax  review 

FREE  financial  healthcheck 

FREE  accounts  review 

FREE  meeting  with  Umesh  Modi 

^  ^  My  expertise  as  a  pharmacist  is  a  long 
way  from  the  world  of  payroll,  bookkeeping 
or  tax.  Fortunately  I  can  concentrate  on 
what  I  do  best  because  I  can  rely  on 
modiplus  to  do  what  they  do  best.  ^  ^ 

MR  M  HEWITSON,  FLAGSHIP  (DORSET)  LTD 

For  more  information  or  for  a 
FREE  consultation  please  call  Umesh 

on  020  7383  3200 

m  modiolus** 

W  I  ADDING  VALUE 

www.modiplus.co.uk 

MEMBER  OF  SILVER  LEVENE  GROUP 
THE  ONLY  REGULATED  FIRM  OF  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Got  a  story  for  Postscript? 


C+D's  week  in  tweets 


@GaryParagpuri:  Just  been  on  BBC  Working  Lunch 

-  I  really  wasn't  expecting  to  be  asked  about 
cavity  wall  insulation! 

taCandDZoe:  The  Conservatives'  Mark  Simmonds 
was  the  favourite  at  PSNC's  conference  yesterday 

-  let  us  know  who  you  think  will  do  the  best  for 
pharmacy 

@CandDJennifer:  Just  received  this  news  alert: 
Survey  finds  British  people  in  the  1960s  were 
slimmer  because  they  were  more  active.  Who'd 
have  thought? 


Last  week's  top  stories 
on  C+D's  website 

1.  Elizabeth  Lee  error  did  not  cause  patient's 
death,  coroner  rules 

2.  Update  1516:  Benign  prostatic  hyperplasia 

3.  Non-pharmacist  Helen  Gordon  takes  the 
top  job  at  Lambeth 


Charity  case 


Last  year,  Postscript  featured  pharmacists  doing 
all  kinds  of  things  to  give  a  boost  to  the  charity  of 
their  choice.  From  the  comfort  of  its  desk, 
Postscript  watched  as  pharmacists  got  on  their 
bikes,  clambered  into  their  hiking  boots  or  donned 
their  finest  frocks  in  the  name  of  a  host  of  worthy 
causes.  The  amount  raised  was  staggering,  with 
hundreds  of  thousands  raised  across  the  country. 

Well,  we  reckon  we  can  do  even  better  this  year. 
Postscript  is  on  the  look  out  for  any  pharmacists 
trying  to  drum  up  dosh  for  charity.  Do  you  have 
any  runs,  bike  trips  or  stunts  planned?  Let  us  know 
and  we'll  give  you  a  plug. 

And  this  year,  Postscript  won't  just  be  reporting 
on  the  good  work  pharmacists  are  doing  -  stay 
tuned  for  details  of  C+D's  own  charity  challenge 
later  this  year... 


C+D  Reader  of  the  week 

st  Midlands  locum  David  Tyas  explains  how  Rik 
all  inspired  him  to  become  a  pharmacist 


If  someone  gave  you  £1,000,  what  would 

you  do  with  it?  Buy  a  proper  English  pool  table, 
like  one  in  a  pub. 

What  did  you  have  for  breakfast?  Chocolate 
milkshake!  I'm  known  for  going  into  bookings 
with  a  milkshake  in  hand.  Pharmacists  don't 
have  time  for  solid  food. 

Why  did  you  become  a  pharmacist?  I  was 
inspired  by  Rik  Mayall  reading  George's 
Marvellous  Medicine  on  Jackanory.  It  seemed  like 
a  good  idea.  Also,  my  chemistry  lecturer  at 
college  advised  me  to  do  it. 

What  was  your  favourite  toy  as  a  kid? 
Transformers.  I  haven't  seen  the  new  movies,  but 
here's  a  bit  of  trivia  -  the  animated  Transformers 
movie  was  Orson  Welles'  last  film. 


The  Monkees  or  Arctic  Monkeys?  Arctic 
Monkeys.  But  it's  a  close  call. 

What  was  the  last  film  you  saw  at  the 
cinema?  Sherlock  Holmes.  It  was  excellent,  very 
good  indeed.  I'm  a  big  Holmes  fan  and  this  was 
very  different,  but  it  was  still  good. 

What's  the  one  thing  you  want  to  do  before 

you  die?  See  Wolverhampton  Wanderers  win 
the  European  Cup.  I'm  an  eternal  optimist. 

What  question  should  we  ask  the  next 
interviewee?  If  you  weren't  a  pharmacist,  what 
would  you  have  been? 

Calling  all  pharmacists  and  technicians.  We 
want  you  to  be  our  reader  of  the  week.  Email 
us  at  postscript@chemistanddruggist.co.uk 


The  Victorian  Pharmacist's  comments  are 
based  on  suggestions  for  antidotes  to 
cobra  bites  published  in  C+D  in  1868 
when  the  idea  of  travel  medicine  was  to 
tie  someone  to  the  back  of  a  horse  and 
cart.  Have  you  heard  a  strange  cure?  Email 
postscript@chemistanddruggist.co.uk 
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Sponsored  by 

Mc/Ve/i 


Products  Ltd. 


Martindale  Pharma* 


500  peopl 
14  trophies 
1  unmissab 
night 


actavfs 


GlaxoSmithKline 

Consumer  Healthcare 


■■■ 
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Wednesday  June  9  2010 
Grosvenor  House  Hotel, 
Park  Lane,  London 


Get  smokers  off  to  a  great  start  with 

NICORETTE*  INVISI  25mg  PATCH 

nicotine 


^  Significantly  more  smokers  were  abstinent  during  week  1  with  NICORETTE"  INVISI  25mg  PATCH" 
compared  with  our  previous  patch  programme  (p<0.01)1 

«4  44%  more  effective  at  helping  smokers  quit  compared 
with  our  previous  patch  programme  at  12  weeks  (p<0005)2  3 


Recommend  NICORETTE®  INVISI  25mg  PATCH  - 

the  second  generation  16-hour  patch 


NICORETTE®  INVISIPATCH™  Product  Information:  Presentation: 

Transdermal  delivery  system  available  in  3  sizes  (22.5,  13.5  and 
9cm2)  releasing  25mg,  15mg  and  10mg  of  nicotine  respectively 
over  16  hours.  Uses:  Relief  of  nicotine  withdrawal  symptoms  as 
an  aid  to  smoking  cessation  Dosage:  Adults  (over  18  years): 
Patients  should  stop  smoking  during  treatment.  The  patch  should  be 
applied  to  the  skin  on  the  hip,  upper  arm  or  chest  in  the  morning 
and  removed  at  bedtime.  Application  should  be  limited  to  16  hours 
per  day.  Most  smokers  are  recommended  to  start  on  25mg  patch, 
applying  one  25mg  patch  daily  initially.  In  patients  who  successfully 
abstain  in  8  weeks,  dose  should  then  be  reduced  to  15mg  for 
2  weeks  and  then  10mg  for  a  further  2  weeks.  Lighter  smokers 
(smoking  less  than  1 0  cigarettes  per  day)  are  recommended  to  start  at 
step  2  (1 5mg)  for  8  weeks  and  then  to  decrease  to  1 0mg  for  the  final  4 
weeks  Adults  who  use  NRT  beyond  9  months  should  seek  advice  from 
a  healthcare  professional.  See  SPC  for  further  details.  Adolescents 
(12  to  18  years):  As  per  adults,  but  duration  of  therapy  should  not 
exceed  1 2  weeks  without  consulting  a  healthcare  professional.  Under 


12  years:  Not  recommended.  Contraindications:  Hypersensitivity. 
Precautions:  Unstable  cardiovascular  disease,  diabetes  mellitus, 
phaeochromocytoma  or  uncontrolled  hyperthyroidism,  renal  or 
hepatic  impairment,  generalised  dermatological  disorders.  Erythema 
may  occur.  If  severe  or  persistent,  discontinue  treatment.  Stopping 
smoking  may  alter  the  metabolism  of  certain  drugs.  Transferred 
dependence  is  rare  and  less  harmful  and  easier  to  break  than  smoking 
dependence.  May  enhance  the  haemodynamic  effects  of,  and  pain 
response  to,  adenosine.  Keep  out  of  reach  and  sight  of  children  and 
dispose  of  with  care.  Pregnancy  &  lactation:  Only  after  consulting 
a  healthcare  professional.  Side  effects:  Erythema,  itching,  urticaria, 
headache,  nausea,  vomiting,  Gl  discomfort,  dizziness,  palpitations, 
reversible  atrial  fibrillation.  See  SPC  for  further  details.  RRP  (ex  VAT): 
25mg  packs  of  7:  (£14.83);  15mg  packs  of  7:  (£14.83);  10mg  packs 
of  7:  (£14.83).  Legal  category:  GSL.  PL  holder:  McNeil  Products  Ltd, 
Roxborough  Way.  Maidenhead,  Berkshire,  SL6  3UG  PL  numbers: 
15513/0161;  15513/0160;  15513/0159.  Date  of  preparation: 
December  2008. 
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